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Mall 2 Estimated average burden

Sl:rgﬂcoegsw FORM D hours perresponse...... 16.00

UL 1420 NOTICE OF SALE OF SECURITIES M,SEC USE om_vs _

08 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE REGEIVED

Wﬂs“'?ﬂ%ﬂon.mmnm LIMITED OFFERING EXEMPTION |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Filing Under {Check box{es) that apply): [(] Rule 504 [] Rule 505 {[T] Rule 506 [7] Section 4(6) [[] ULOE

“Type of Filing:  [7] New Filing [] Amendment @? AL -
i @L. RN
A. BASIC IDENTIFICATION DATA P TV
-
1. Enter the information requested about the issuer ' )Utf 3 Bpan
&g

Name of Issuer  ( [_] check if this is an amendment and name has changed, and indicate change.) m P
Big Pine Inc. M ELTEPe
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cod::jl"w
1440 Oak Hills Drive, Colorado Springs, CO 80919 (719) 266-4135
Address of Principa!l Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Offices) .

Brief Description of Business

Owns and operates a commercial construction business. _

Type of Business Organization
f7] corporation [] limited partnership, already formed [J other (please specify): -
] business trust [] limited partnership, to be formed
Month Year 630

Actual or Estimated Date of Incorporation or Organization: [§1F] [QJ8] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0

GENERAL INSTRUCTIONS

Federal:

Fho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation T or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Sureet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed rzust be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
1ot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UJLLOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file nofice in the appropriate states will not resul in 2 loss of the tederal exemption. Conversely, failure fo file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB contro! number. 1 of 9



2. Enter the information requested for the following:

V" ,'3_‘ E R TR G A -~ o % Eif

NTIKICATION:

ATIONDATA

ERTYTrrs

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[/ Beneficial Owner

E Executive Offtcer

v

Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)

Capps, Neena

Business or Residence Address

1440 Qak Hills Drive, Colorado Springs, CO 80919

(Number and Street, City, State, Zip Codc)

Check Box(cs) that Apply:

/] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Capps, Dean

Business or Residence Address
1440 Oak Hills Drive, Colorado Springs, CO 80919

(Number and Street, City, State, Zip Code)

Check Box({cs) that Apply:

[ Beneficial Owner

Exccutive Offtcer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Bencficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street, Cily, State, Zip Code}

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address

{(Number and Street, City, Siate, Zip Code)

20f9
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gt T S 2
PABOUT OFRERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..., s 1000
Yes No
3.  Does the offering permit joint ownership of a single Unit? ... ettt s e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NO BROKER/DEALER WAS USED IN CONNECTION WITH THE ISSUANCE OF THE SECURITIES REPORTED HEREIN

Business or Residence Address (Number and Street, City, State, Zip Code)
NO COMMISSIONS WERE PAID IN CONNECTION WITH THE ISSUANCE OF THE SECURITIES REPORTED HEREIN

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ........... eeeteebeseiebabeteb et et et s e e [0 Al States
[AL] [AK] [AZ] (AR] [CA] - [HI]
MI] [MN] [MS]
V] ®H (NI |NM|
] 9 GBo [N

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndividUual STALES) ..ot e er e bbb b s [J All States
[HI]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

* States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdivIdUal SIALES) covvvceiieir ettt sss s ssmr s rnen e emem s e eeas [ All States
FD @GR (& [AD)
[R1] [sc] {8D]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE wvvovvoeeee oo eeeeseeeeeesee e seemes oo et s e s b8 e s 2RSSR e BSOS SRR et es B 0.00 5 0.00
EIQUILY ..1.vereverieraeresseteasase s serssescnsessasss s s samss sesess s smseb b bd 48444181 e R s 403,760.00 §_403,760.00
7] Common {7] Preferred
. N . 0.00 0.00

Convertible Securitics (Including WaITANIS) ..ot e ar e s 5
PArtNErSHID IMETESIS ..vvvvveuursssemsassnseesssssercrsssssssnseeessssisssssssssssssssssssssssassssssosssssssssssessssssssssssssssss 9 0.00 s 0.00
Other (Specify YOO, 212 s 0.00

Tl .oevereererneeeeecceeeeessesssssssseeeesesnene ¢ 403,760.00 ¢ 403,760.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS c.ovv.. oot seseersre e e e s 2 $_403,760.00
Non-accredited Investors .0 $_0.00
Total (for filings under Rule 504 only) 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1. .. v et oo oo et ee e ees s et b oot $_0.00
RegUIation A ...t e e e e e s_0.00
RUIE S04 oo oot et e s 0.00
TOl .o e et e e e s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution (;f the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. -
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENETS FEES ceioitiiiiitetciemerrts et te e bbb bbb bR e e s bbb 008 O s
Printing and Engraving CostS....mmessnsnens O s
LEal FEES .oovunrurmmemmrronrieeet ettt emet et tsese s tsnas s ssas s O s 2,500.00
ACCOUNLING FEES woevniereeeecereere e stsras st ann s nns 0O s
ENGINEETINE FEES - oooiiiiveiiericiei et sms e e s b 6 s bR st 0O s
Sales Commissions (specify finders’” fees separately) ..o 0o s
Other Expenses (identify) i s neees O s
TOUAL e ee e oo et b e avarare s s st st e R £ £ eR et et e e e enemen A ant A LR R TRttt O s 2,500.00

4 0f 9




PRI ..waws\v ER oﬁm?f":‘rons x&)}%ﬁrggﬁ‘ﬁﬂ %\

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tola) expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 401.260.00
PrOCEEAS 10 LhE FSSUET.™ L.....cuiiiiire i eceeeeme bbbt bbb b4 a b 443 4933250808414 51 542266t aE e nE s em et '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ......oueecorrierner e eens e s ~[% s
PUIChAse 0F FEA] ESIALE ...cvovrvvvesrecnrrerserrresssassesssessasccmsess seesesmenssmecssnsens it ssmsssssessssssssnssstssssssnssssessasress | 9 1
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENL ...ttt b ses e as s bbb R A bbb s as 1%
Construction or leasing of plant buildings and facifities ... [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PULSUANE 10 @ MIETEETY .oviiviieriiiisisssssssssasemesisirartarsasrrsarerssrssrorerssbressesasassssssasenasassasssssssasnstansssssssatssses s s
Repayment of indebtedness ...... e eeeeeea R s e A SRR AL E bR SRR RSRRS e RS e 08 0Os Oos
Working capital OOV USSR pOsossonnY [ I @A 401,260.00
Other (specify): as Os

....... s 0Os

COMUIIN TOALS ..o ceeecmaeeeecesesrsss s tasas bbb bR 1448 AR PR 445658558808 st []$.0-00 {7]$_401,260.00

7S 401,260.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signaluraﬂ/(dzﬂ7r)7 Date q/
Big Pine Inc. ,M, M/ g f

Name of Signer (Print or Type) Title of Signer {Print or Type)
Neena Capps President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f%




I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ......... . (]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this noticc is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this netification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date /

Big Pine Inc. W Q/ 22/0d
Name (Print or Type) Title (Print or Type)

Neena Capps President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuvally signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

No

et
b

AL

AZ

AR

CA

L0

(80)

Common,

$403,760.00 0

$0.00

®

CT

$403.760.00

DE

DC

11l

FL

GA

|

UULOOUOL

HI

D

ey | gy

iL

|

I
JUOUOL

IA

KS

ey |

KY

LA

ME

MD

MA

0C

Ml

L

MS

F
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Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

Lh

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO

MT |
NE | I |
v | —
NH I | I

NJ | I

NM || I | L[|
NY L]
NC | | | |
ND | i I_..__...J
OH ]
oK [ [ I |
OR | | | I
PA I | [ I
Rl

sc | | | | I
so| I ] |
] I
TX

uT

vr [ ]

—

1

i
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR | | L]
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October 4, 2008

U.S. Securities and Exchange Commission
450 Fifth Street, N.W.
Washington D.C. 20549

Re: Big Pine Inc. Federal Securities Exemption
To Whom It May Concern:

The purpose of this letter is to provide additional details to the Securities and
Exchange Commission (“Commission”) requested on Form D. The issuer in this
transaction, Big Pine Inc. (hereinafter referred to as “Corporation™), is a small business
enterprise and sold corporate securities in the form of common stock equity, to raise
“seed capital.” All the securities sold in this transaction were sold to accredited investors,
who were corporate Board of Directors (“Board”) and officers (hereinafter referred to as
“accredited investors”).

The offer and sale of securities in this transaction was exempt under Colorado
State Law, Colorado Securities Act Section 11-51-308(1)(i). The applicable provision is
self-executing and requires no additional state filings to be completed on behalf of the
Corporation.

The following is a detailed explanation of the offer and sale of the Corporation’s -
securities. First, the Corporation operates its business as a C Corporation. The
Corporation owns and operates a commercial construction company. On June 6, 2008,
the Corporation adopted a 401(k) Profit Sharing Plan (“Plan”). The Plan is a qualified
standardized prototype that is a traditional profit sharing plan with individual account
Plans. All investments in this Plan are participant directed/controlled and not Trustee
directed/controlled. The Plan Trustee established a master brokerage account with
individual participant directed sub-accounts in the name of each employee seeking to
exercise the rights, benefits, and features of the Plan.

The Plan has a provision that allows employees, who may not yet qualify to
participate in the Plan, the right to make rollover contributions. A rollover contribution is
the distribution of assets from one qualified retirement account to another qualified
retirement account i.e. 401(k)s, IRAs, 403(b)s, 457s, etc. Under this provision, if an
employee, who is not yet qualified to participate in the Plan, wants to rollover




contributions to the Corporation’s Plan, the employee may do so and then invest freely
under the provisions of the Plan. Under ERISA and the Internal Revenue Code (“IRC”),
the securities sold by an employer to a Plan are known as Qualified Employer Securities
(hereinafter referred to as “QES”). Additionally, under IRC § 401(a)(4) and its
corresponding regulations: (1) the rights, benefits and features of a Plan cannot
discriminate in favor of highly compensated employees; and (2) the option to purchase
QES when offered by the employer is a right under the Plan. Under IRC § 401(a), a
profit sharing plan created by an employer must be offered for the exclusive benefit of his
employees otherwise the plan can be disqualified. IRC § 3121(d) defines an employee as
any officer of a corporation and any individual under the usual common law.

On June 11, 2008, the Board resolved to raise seed capital by selling securities to
the Plan. Specifically, the Board sought to sell QES to the Plan so accredited investors
with assets in their Plan accounts could purchase QES in the Corporation. The
Corporation has sixteen {16) employees, including its officers. However, only Neena
Capps and Dean Capps, the Corporation’s Directors, are accredited investors as defined
by Federal securities laws. The remaining fourteen (14) employees are non-accredited
investors as defined by Federal securities laws. In an effort to comply with IRC §
401(a)(4), the Corporation disclosed in writing to all employees the Board’s offer to sell
QES to the Plan (“QES Disclosure”). Along with the QES Disclosure, the Corporation
provided each and every employee with copies of the Corporation’s Plan documents. See
Exhibit A: QES Disclosure to Employees; Exhibit B: Plan Documents. The QES
Disclosure to Employees contains a document called Notice to Employer. The Notice to
Employer informs the Corporation as to whether the employee intends to purchase QES
via the Plan. Each employee completed a Notice to Employer and declined to purchase
QES via the Plan. If an employee had opted to purchase QES via the Plan, the

‘Corporation would have provided the employee corporate financial statements including

cash flows and/or a private placement memorandum. Though the Corporation did not
discourage any employee from exercising their right to purchase QES under IRC §
401(a)(4), the Corporation did not want any employee to purchase QES because the
securities are a risky investment.

No employee other than Neena Capps and Dean Capps purchased Corporation
QES using Plan assets contained in their individual account Plan. All other employees
acknowledged their right to purchase QES using Plan assets, but declined to do so.
Therefore, it was not necessary to prepare financial statements or a private placement
memorandum for the employees. Again, at no time was it ever the Board’s intention to
raise seed capital via the offer/sale of securities to the general public or its non-highly
compensated employees, but to allow the Corporation’s Directors, Neena Capps and
Dean Capps, to purchase QES using their Plan assets.

The accompanying Form D discloses the information for the actual sale of
securities, all of which were purchased by Neena Capps and Dean Capps via their
individual account Plans.



If you have further questions regarding this transaction please contact Sara
Longley, the Corporation Tax/ERISA attorney who assisted us with this transaction, at
(206) 283-5593.

Sincerely,

Neena Capps, President
Big Pine Inc.

Cc: Emily Sharp Rains, Esq.; Sara D. Longley, Esq.




Exhibit A:
QES Disclosure to Employees



Receipt Confirming Delivery of Plan Documents to Employees

I (employee name), agree that I have received the
following documents from my employer, Big Pine Inc. (“Corporation”); the purposes of
the documents are to disclose the Rights, Benefits, and Features of the Corporation’s
401(k) Plan:

Summary Plan Description and Supporting Amendments
Common Questions About Your 401(k) Plan

Funding Policy Statement

Salary Deferral Agreement (aka Enrollment Form)
Designation of Beneficiary

Furthermore, the Corporation has strongly advised me to carefully and thoroughly
read all the above documents and sign and date those documents requiring execution.

Dated this é dayof Szp 2008.

Return to: 2/ L ormmE RCE 61‘.
Address |: Coroppoe StRmags co30707 Employee Name (Print)
Address 2:

Telephone: 7119~ 686—-121 3

Employee Signature



Big Pine Inc. Qualified Employers Securities
Transaction Disclosure Document

The purpose of this document is to disclose to all Big Pine Inc. (hereinafter
referred to as “Corporation”) employees their right under the Big Pine Inc. 401(k)
(hereinafter referred to as the “Plan™) to purchase qualified employer securities
(hereinafter referred to as “QES”) when offered by the Corporation to the Plan. Under
Internal Revenue Code (“IRC”) § 401(a)(4), a Plan cannot offer benefits that favor highly
compensated employees of the employer. Under Treas. Reg. § 1.401(a)(4)-
4(e)(3)iii)(A), the right to a particular form of investment under a Plan, including for
example, a particular class or type of employer securities is a right, benefit, and feature of
the Plan and must be offered in a nondiscriminatory manner. Therefore, all rights,
benefits, and features provided by the terms of a Plan must be made available to all
employees in a nondiscriminatory manner. If and only if a Plan’s rights, benefits, and
features are made currently available and effectively available to all employees, as
defined under the IRC Regulations, then and only then are the Plan’s rights, benefits and
features treated as provided to employees in a nondiscriminatory manner.

The Plan is intended to be a § 404(c) plan and relieve Plan fiduciaries of hability.
A description of the Plan investment options and contact information for the Plan
investment managers shall be provided to you in a separate written document. Please
refer to your Plan documents for restrictions on investment selections, transfers, and an
explanation of fees and expenses that may be charged in connection with investment
transactions. Hereafter, all QES offers to the Plan, now and in the future, shall be
disclosed to employees in writing.

The Corporation, pursuant to a Board of Directors resolution dated June 11, 2008,
resolved to offer employees QES via the Corporation Plan. The Board resolution allows
both highly compensated employees (“HCEs”) and non-highly compensated employees
(“non-HCEs”) to purchase QES from the Corporation for a limited time only, specifically
from June 11,2008 to _(Dec T o 2 2008 (hereinafter referred to as “Limited
QES Period”). The purpose of the stock offering was to raise capital to grow and build
the Corporation. By offering QES to the HCESs, the Corporation operators hoped to
provide incentives to HCEs to work toward making the Corporation a successful business
enterprise. On July 9, 2008 and on August 7, 2008, the Corporation’s Directors
purchased QES using assets contained in their individual Plan accounts. The Corporation
operators sought to use assets contained in their individual account Plan(s) to purchase
QES, until they were informed that QES must be offered to all employees via the Plan,
otherwise, the Corporation’s QES offer would violate IRC § 401(a)(4) and the
corresponding Regulations. Therefore, any employee with assets in the Plan via
participation contributions, rollover contributions, or otherwise, may use such assets to
exercise their right under the Plan to purchase QES when offered by the Corporation.
The Limited QES Period is calculated to allow ample time to all employees seeking to
exercise their right to purchase QES from the Corporation an opportunity to inform the
Corporation of their intent to purchase QES, review matenals provided by the




Corporation containing Corporation information regarding the risks associated with
purchasing QES (typically a private placement memorandum), and purchase the QES.
Neither the Corporation nor any third-party will charge commission in connection with
the purchase of QES by any HCE or non-HCE. All HCEs who purchase QES pursuant to
the above documented resolution are accredited investors as defined by Federal Securities
laws.

Any and all Corporation employees, regardless of their level of participation in
the Plan, may exercise their right to purchase QES via the Plan so long as the employee
has assets in their individual account plan or deposits rollover assets into their individual
account plan sufficient to purchase QES. An employee may deposit assets into their
individual account plan by executing a rollover contribution. A rollover contribution is
accomplished when an employee possesses assets in another qualified account (i.e.
former employer’s 401(k), 403(b), 457, Traditional IRA, not the Corporation’s Plan) and
requests the assets to be rolled over into the Corporation’s Plan. Under the 401(k) Plan
Adoption Agreement Question 45, “Rollovers will be accepted by this Plan, subject to
approval by the Administrator... rollovers may be accepted from all Participants who are
Employees as well as the following: Eligible Employees who are not Participants.”
Therefore, employees who are not currently qualified to participate (i.e. make pretax
contributions from compensation, receive matching funds and/or profit sharing) in the
Plan may exercise the right to purchase QES by making a rollover contribution into their
individual account plan. Employees who presently possess assets in their individual
account plan may use such assets to purchase QES via the Pian.

Under ERISA § 407(d)(1) and 407(d)(5), QES is defined as a security issued by
an employer of employees covered by the Plan, or by an affiliate of such employer,
whereby the term security means stock. ERISA § 408(e), entitled Exemptions from
Prohibited Transaction, states that the acquisition of QES by a Plan shall not constitute a
prohibited transaction or be subject to the 10 percent limitation with respect to the
acquisition and holding of QES by the Plan, if such sale (1) is for adequate consideration,
(2) no commission is charged with respect to the sale of QES to the Plan, and (3) the Plan
is an eligible individual account Plan (also known as an “EIAP”). See also ERISA §§
406 [Prohibited Transactions], 407 [10 Percent Limitations with Respect to Acquisition
and Holding of Employer Securities and Employer Real Property by Certain Plans].
IMPORTANT: All QES offered/scld will be issued from the Corporation Treasury and
not transferred from a party in interest to the Plan.

The offer of QES to the Plan is must comply with ERISA 408(e). First, when
QES is not traded on a national securities exchange registered under the Securities
Exchange Act of 1934 (Exchange Act ) § 6, adequate consideration for the offer/sale of
such QES is achieved if (1) the Plan pays no more than fair market value and (2) the fair
market value was determined in good faith by the fiduciary. Howard v. Shay, 100 F.3d
1484, 1488 (9™ Cir. 1996). Proposed Regulation, 53 Fed at 17634, defines fair market
value as “the price at which an asset would change hands between a willing buyer and
willing seller when the former is not under any compulsion to buy and the latter is not
under any compulsion to sell, and both parties are able, as well as willing, to trade and are



well-informed about the asset and the market for that asset.” Such a good-faith valuation
has been made for the QES in this offering.

Second no commission is charged with respect to the sale of the QES in this
offering.

Third, an EIAP is a 401(k) or other Profit-Sharing Plan and such Plan explicitly
provides for the acquisition of QES. See ERISA § 407(d)(3)Y(B). The Corporation has
adopted a 401(k) Profit-Sharing Plan that explicitly allows employees with assets in their
eligible individual accounts to acquire QES. Under the 401(k) Plan Adoption
Agreement, a Plan participant is responsible for directing the investment of their Plan
assets pursuant to Article 4.10 of the 401(k) Basic Plan Document and may direct the
Plan assets contained in the Participant’s individual account Plan to be in invested in QES
as defined by ERISA § 407(d)(5). See Article IV, 4.10(a)-(g), respectively. Pursuant to
the Corporation’s 401(k) Funding Policy Rights Statement Paragraph 4: Pass-through of
Voting Rights , an employee has the right to vote all QES and all other securities with
accompanying voting rights owned by the employee’s individual account Plan.
Therefore, employees, not the Plan trustee(s), shall be permitted to vote the QES held in
their individual account Plan.

Moreover, the Plan does not contain a blackout period. A blackout period is a
temporary suspension, limitation, or restriction on the ability of Participants/Beneficiaries
under the Plan to direct or diversify assets credited to their individual account Plan. See
ERISA § 101(i) & DOL Reg. §2520.101-3(d)(1)(i). Nor does the Plan contain any
permanent restrictions that suspend, limit, or restrict an employee from exercising their
rights under the Plan. However, employees with QES in their eligible individual account
plans may not resell the QES because the QES is a restricted security. THIS MEANS THAT
THE RESALE OF QES IS PROHIBITED BY BOTH FEDERAL AND STATE LAW. This restraint on
the alienation of QES does not constitute a restriction on the employee’s rights under the
Plan but is instead a restraint imposed by the law and is applicable to those employees
who seek to offer/resell their QES and thereby violate governing Securities laws and
applicable Anti-Fraud provisions. See Securities Act, Exchange Act, ERISA §
101()}(7)}B)(i) and DOL Reg. § 2520.101-3(d)(1)(11)(A).

Under the Exchange Act § 12, all securities must be registered unless the securnty
is exempt. Additionally, the Securities Act § 13 requires all issuers of a security to
comply with the reporting and disclosure requirements contained in this Section, unless
the security to be issued is exempt. Exchange Act § 3(12)(A)(iv) describes one type of
exempt security as any security issued in connection with a qualified plan. A qualified
plan is defined as a profit sharing plan that meets the requirements under IRC § 401. See
Exchange Act § 3(12)(C)i). Under the Securities Act Regulation E § 701, securities
offered and/or sold pursuant to certain compensatory benefit plans are exempt from
registration required by Securities Act § 5, but are not exempt from the anti-fraud or civil
liabilities provisions of Federal Securities laws. The purpose of this rule is to provide an
exemption from the registration requirements of the Securities Act for securitics issued in
compensatory circumstances. To qualify for an exemption from registration and the



corresponding reporting requirements required by the Securities Act, the Exchange Act,
and the relevant Regulations, the Corporation has narrowly tailored the rights of
employees to purchase QES using assets contained in their individual account Plan.
Specifically, the Corporation is seeking an exemption from registration and reporting
under Securities Act Regulation E § 701, or if such exemption is deemed not available,
under Regulation D §§ 504, 506, and/or 4(6).

Therefore, the Corporation will not register either the Plan or the QES issued to

the Plan. The Plan offered by the Corporation is a qualified Plan as defined by IRC § 401

and is offered to all Corporation employees for compensatory purposes only.

Participation in the Plan is not mandatory and all employees exercising their rights,

benefits, and features of the Plan are not required to purchase QES in the Corporation

when offered. Though the Corporation will not register either the Plan or any purchases

of QES by employees via their individual account Plans, the Corporation is still required

to ensure that no manipulative or deceptive devices are used when disclosing the risks ‘

associated with purchasing QES. See Exchange Act § 10b-5. Therefore, all employee(s)

who notify the Corporation in writing using the attached form (See Notice to Employer)

shall be provided a private placement memorandum that fully discloses all the risks

associated with purchasing the Corporation’s QES. ‘
\

IMPORTANT DISCLOSURES: Again, the QES is a restricted security as
defined by Federal Securities laws. Since QES is a restricted security, any employee who
possesses QES in their eligible individual account Plan is prohibited from reselling the
QES. In the event an employee with QES in their eligible individual account Plan wants
to divest the QES from their account, the employee may request to have the Corporation
redeem the QES for adequate consideration. The employee may reinvest their individual
account Plan assets in another investment opportunity or have the assets distributed
subject to the Corporation’s 401(k) Plan Adoption Agreement. Though the employee
may request the Corporation to redeem the QES from their individual account Plan, the
Corporation is not obligated to redeem the QES when asked to do so. If the Corporation
agrees to honor the employee’s request to redeem their QES in their individual account
Plan, all expenses incurred by the Corporation to accomplish the employee’s request to
redeem the QES may be allocated to the employee’s eligible individual account Plan.

Moreover, though the Plan specifically states that an employee with Plan assets in
an eligible individual account Plan has the right to direct the investment of their Plan
assets, including requesting a distribution, the Corporation is not required to distribute
cash but may instead make an in-kind distribution. Under IRC Treas. Reg. 1.401(a)(4)-
{e)(1), upon a holder’s request for distribution, if the holder possesses QES in their
individual account Plan, the Corporation may make an alternative distribution,
specifically, it may distribute QES to the employee instead of cash. If the Corporation
does not have sufficient liquidity (“cash”) to pay cash to satisfy a request for distnibution,
the Corporation is likely to exercise its right under IRC Treas. Reg. 1.401(a)(4)-(e)(1) and
the corresponding Plan provision to make an in-kind distribution of QES to satisfy the
employee’s request for distribution. This could be an undesired result for an employee




IL.

seeking to cash-out their interest in the Corporation’s QES, especially if they are seeking
to use the proceeds to invest in another investment option.

Lastly, the Corporation’s QES is highly speculative, illiquid, and the purchaser
bears a significant risk of losing their initial investment in the Corporation and/or not
receiving a return on their investment. Employees should carefully consider the terms
explained above and the risks associated with purchasing the Corporation’s QES prior to
investing any of their Plan assets in QES. Please further note, that no government
regulator is recommending these securities. It is a crime for anyone to tell you otherwise.
Investment in a small business is usually very risky. No employee should invest any
funds to purchase QES unless he/she can afford to lose the entire investment. QES
should only be purchased after exercising extreme caution and obtaining the
Corporation’s private placement memorandum, financial statements and any and all other
documents that fairly demonstrate the Corporation’s financial position, cash flows, and
operations including any potential or current legal liabilities.

Corporation and Risks

The Corporation was incorporated in the State of Colorado in June 2008. The
Corporation owns and operates a commercial construction company (the “Business™).
The Corporation seeks capital to purchase and operate the Business. The Corporation’s
President has no management experience managing a commercial construction company.
If the Corporation’s management fails to properly manage the cash flow and operations
of the Business and/or earn sufficient regular income, the Corporation is not likely to
survive. By not likely to survive, we mean to describe an instance whereby the
Corporation can no longer support itself in the marketplace and therefore management
opts to liquidate and dissolve the Corporation. The Corporation needs to continue
generating enough revenue to pay off any debts, whether present of future, operational
expenses, and accumulate cash. The success of a small business is unpredictable and
consequently a high risk investment option.

The Corporation has one million (1,000,000) shares in Treasury. The Corporation
will make available no more than fifty thousand (50,000) shares of QES to employees
who wish to purchase QES using assets contained in their individual account Plans. The
Corporation will use its best efforts and act in good faith to ensure that ail documents
provided to employees seeking to purchase QES via the Plan comply with governing
disclosure requirements under ERISA, IRC, and Federal and State Securities laws,
including Anti-Fraud provision. Only employees who provide the Corporation with a
completed “Notice to Employer: Notice to the Corporation of Employee’s Intent to
Purchase QES” will receive additional materials, including the Corporation’s financial
information, risks associated with purchasing the Corporation QES, and any other
information necessary to ensure employees who intend to purchase QES are sufficiently
informed before using the assets in their individual account Plans to purchase QES.

It is the responsibility of every employee to thoroughly and carefully read all documents
provided by the Big Pine Inc. 401(k) Plan including but not limited to: the Summary Plan



Description and Supporting Amendments, Common Questions About Your 401(k) Plan,
Funding Policy Statement, Salary Deferral Agreement (aka Enrollment Form),
Designation of Beneficiary. The information contained in the documents above shall
supersede all information deemed contrary in this document, if any. THE SOLE PURPOSE
OF THIS DOCUMENT IS TO PROVIDE ALL EMPLOYEES WITH NOTICE OF THEIR RIGHT TO
PURCHASE QES WHEN MADE AVAILABLE BY THE CORPORATION TO THE PLAN. THIS
DOCUMENT SHOULD NOT BE CONSTRUED AS A SOLICITATION TO SELL QES TO
EMPLOYEES. Lastly, we strongly advise you to seck independent and competent legal
counsel to further inform you of your rights and the associated risks associated with the
purchase of QES as well as all other disclosures regarding the rights, benefits, and
features under the Corporation 401(k) Plan.

By signing this document you agree that you understand that this document is not
a written solicitation by the Corporation to offer/sell QES to you as a Plan Participant or
otherwise and is instead proffered only to provide you notice of your right to purchase
QES pursuant the nondiscrimination rules of the Internal Revenue Code.

Date this day of , 200

Print Employee Name

Employee Signature



NOTICE TO EMPLOYER

Notice to the Corporation of Employees Intent to Purchase QES via the Plan

I, , will rollover qualified contribution monies to the
Corporation’s 401(k) Plan so I ¢can exercise my right to purchase QES in the Corporation.
The purpose of this notice is to inform the Corporation’s management of my intention to
participate in the acquisition of QES so the Corporation can prepare a private placement
memorandum and/or deliver detailed corporate financial statements, including cash flows
and other necessary information required to make an informed deciston.

Date this day of , 200

Employee Signature

Notice to the Corporation that Employee Declines to Purchase QES via the Plan

I, , do not wish to rollover qualified contribution
monies to the Corporation’s 401(k) Plan or use assets in my eligible individual account
Plan to purchase QES in the Corporation. 1 understand that I may not get another
opportunity to purchase QES in the Corporation due 1o the high costs associated with this
type of transaction.

Date this day of , 200

Employee Signature
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BIG PINE NC 401(!{1 PLAN
SUMMARY PLAV DESCRIPTION
; ll\lTROl}UCTlO,N 'l‘O \’.OUR FLAN :
What kind of Plan is thie’ ) -
Blg Pine Iric. 401(k) Plan (" Plan") has been adopted to provrde you with the Opportunlty to save for retirement on a tax-advantaged basis.

This Plan is-a type of qualified retirement plan- commonly referred.to as a 401(k} Plan. As a participant under the Plan, you may elect to
. contnbute a pornon of your compensatlon to the Plan In addmon your Employer may make contributions to the Plan on your behalf.

- 'What ml’ormahon does thns Summary proude" S

Thls Summary Plan Description ("SPD") conlams mformnuon legnrdmg when vou .may become eligible to participate in the Plan, your
~ Plan benefits, your distribution options, and many other features of the Plan. You should take the time to read this SPD to get a better
" understanding of your rights and obligations in the Plan., - .

In this summary, your Employer has addressed lhe most commaon questlons you may have regarding the Plan. If this SPD does not answer
all of your questions, please contact the Administrator or other plan-représentative. The Administrator is responsible for responding to
questions and - making determinations related to the adiinistration, interpretation, and application of the Plan. The name and address of the
Administrator can be found at the end of this SPD in the Article umtled “General lnlormanon About the Plan.”
'Tlns SPD descnbes the Plan s benefits and obllganons as contamed m the legal Plan document, which governs the operation of the Plan
. The Plan document is written in much more technical and:précise language and iv designed to-comply with applicable legal requirements. I
) the non-technical Iangunge in thig SPD and. ‘the technical, legal lnnguuge of the Plan document conflict, the Plan document always governs.
If you W|sh to receive a copy. ofthe Iegal Plan document pll’."lbe contact the Adnnrustrutor ‘
The Plan- ancl your rights’ under the ‘Plan are subject fo lederal lawa, l:ueh as: lhe Employee Renrement Income Secunty Act (ERISA) and the
. Internal Révenue Code, as well as’some staic taws: The provisions of the E’lan are subject to revision due to a change in laws or due to
| pronouncements by the’ Internal Revenué Service (IRS) ot Dep'lrtment of Labor { DOL). Your Employer may also amend or terminate this
Plan If the prowsmns oflhe Plan.that are descnbed in. (hlb SPD eh'ml,e your Employer will notify you.
Types of Contributions. The followmg types ofeontnbunons mnybe_made under this plan:
. _empioyce salary def‘errals
e ) 'employee rollover eontnbutjons
Te employer matehmg conmbunons .
. employer prollt shanng contrlbunons

_ARTICLET.
_P&RTICIPATION IN THE PLAN
How do 1 partieipate in the Plan?
Provided you are not an Excluded Employee, you may begl n partmpmmg under the Plan once youhave satisfied the eligibility
requirements and reached your "Entry Date:" The lollownng deqcrrbes the efigibility requirements and Entry Dates that apply. You should
'contacl the Administrator |l'yon have quesnons about lhe nm:ng of your Plan pammpanon

: _Salary Deferrals and Rollover Contnbunons o B

‘Excluded Employees. If you are a member ofa class of employees ldennf'ed below you are an Excluded Employee and you are not
entitled to partrcrpale in the Plnn for purposes ol Salary defén-als and rollover contributions. The Excluded Employees are:

- » union employees whme employment is governed by a collective bargamlng agreement under which retirement benefits were
lhe subject of good faith bargammg : :

* " certain nonresadenl aliens who have no earied income from sources within the United States

o leased employees



— . ' Eligibility Conditions. You will be eligible to 'paf;ici;'};ﬂ.e fdr— p\_.‘x_r.pc'vses'of‘sa‘lary deferrals and rplloﬁr contributions when you have
satisfied the following eligibility condition(s). However; you will actually enter the Plan once you reach the Entry Date as described
© below: - .. o T .

‘e attainment ofage2l. -~ | -,

S -oompletion of oné (l) Year bf-Servicp ;
Eatry Date. For purposes of salary d;;fcfrals and 'foflb.ve}r .cc')ntribut'ii‘):ns_:‘ ‘your Entry Date will be the first day of the Plan Year quarter
coingiding with or nexi following the date you satisfy the eli gibility requirements.’ : o
¢ Matching Contributions

Excluded Employees..l'f you are.a member of & class _o_t‘emplbjees'idc'ﬁr'iﬁckf below, you are an Excluded Employee and you are not
entitled to participate in the Plan for purposes of matching contgibuions. The Excluded Employees are:

s union employees whose empl-oy:mentt is go\lerﬁgd b)}h‘a_ col_lecli@’é-bar_gainin_g n:g,reemenl under which retirement benefits were
the subject of good faith bargaining - BRI K

e

-« - certain nonresident aliens whio haye iio earngd income: from sources. within the United States

_*  leased employees "
Eligibility 'Coaditii;ns.'Yqﬁ .\ifi'l.l,beveligibig to @anic,i'p:ite'fo.r_ ﬁﬁmﬁsas _df‘m'n.tching_éontribuﬁons when.you have satisfied the

. following eligibility condition(s). However, you will actually enter the Plan once'you reach the Entry Date as described below.

o' attainment of age 2.

» " completion of one (1) Year of Service. )
. .- .. Eatry Date. lf‘oi ﬁurpos:.s ot matching contributions, your Entry Date will be the first day of the Plan Year quarter coinéiding with or
o " next following the date you satisty the eligibility requirements;.. . ‘

_Profit Sharinig Contributions -

Excluded Employe.es. I ybl:x arca niemﬁer ofa c_.l;.rs's'o'f' emplayees idéntified below, you are an Excluded Employee and you are not
entitled to participate in the Plan for purposes of profit sharing contribitions. The Excluded Employees are: - .

*  union employees whose employment is, governed by collective bai‘gaining agreement under which retirement benefits were
the subject of good faith bargaining : : o
. _' certain nonresident aliéns who have no earned mcéni,c' from sources.within the United States

s leased empl.oyccs' ’

Eligibility Conditions. You wéll'be éligil.ale_ic.: ﬁarﬁéiéﬁlé tor pgrpoéés_q.t'p{otll sh_aring' cbntr{b;ition_s when you have satisfied the
" following eligibility condition(s). However, you will‘etually enterthe Plan oiice you reach the Entry Date as described below.

¢ amainmentofage2l. - . . R

. completion ofor;e (1) Year of-Sér;fic'c. o

' Entrf Date. For purposes of prbﬂt sha_'ring contrib-.it'jails,_yo'ur: Entry Datg will be the first day of the Plan Year quarter coinciding
with or next following the date you satisfy the g[igibil_iry requisements. -

How is my service delermineﬂ for purposes of Plan. eligil;ility? .

Year of Service. You will have completed a Year of Service if, at the end of your first twelve manths of cmployment with the Employer,

'yoir have been credited with at least 1,000-Hours of Service. If you have not been credited with 1,000 Hours of Service by the end of your
.. first twelve months of employment, jyou.will have compléteda Year of Servige at the &nd of any following Plan Year during which you

‘were creditéd with 1,000 Hours of Service. -~ - . . - ‘ )

I Hour of Service. You will be credited with your ag:l_ual‘_HoU.r's:c}F Servieé for;: -

{a) each hour for which you are diréctly or indirecu.y (:()mp&ﬁsatédl b)-' the Employer for the performance of'duties during the Plan
Year, . T ) )



.

o (b) each hour for which you are dlrectly or rndtrectly compensated by Ihe Employer for reasons other than the performance of duties

: (such as vacation, hohdays, sickriess,’ drsabrlrty lay—oﬂ mrhtary dury Jury duty ar Ieave of absenee during the Plan Year); and
(e) eaeh hour for back pay awarded or agreed to' by the Employer .
.You erI not be credlted for the same Hours of Servrce bnlh under (a) or (b) as the case may be, and under (c}.

" What servlee is counted for purposes of Plan elrglbllrty"

Serwce with the Employer In deterrnlmng whether you 5atlafy the mini LM service requwements to participate under the Plan, all
service you perform for the Employer wrll genera!ly be coumed However there are some excephons to this general rule.

- Break in Service rules. If you temunate employmem und dre rehlred you may Iose credtt for pnor service under the Plan’s Break in
Servrce rules . . Ce .

For ehglbthty purposes, you - will have a Break in Servrce 1fyou complete less lhan 501 Hours.of Service during the computation
" peried used to determine whether you have d Year of Service. However, if you are absent from work for certain leaves of absence
,sueh asa materruty or patermry leave you may be credrted \vuh cndugh Hours ol Service to prevent a Break in Servrce

. Flve-year eligibility Break in Service rule. The five-year Bre'\k in Servree nile applies only to participants who had no vested
interest in the Plan when employment:had terminated, If you were pot. veated in any‘amounts when you terminated employment and
you have five | -Year Breaks in Service (as deﬂned above). all-the- service you earned before the 5-year period no longer counts for
eligibility purposes. Thus if you were to return to employmenl you would ha\e to resatisfy any minimum service requirements under
the Plan. . S

Mlhtary Servu:e lf you: are & veteran and are reemployed undf:r the Umformed Serwces Employment and Reemployment Rights Act of
1994, your qualified military ; aervrce may be eon5|dered service wuh the Employer If you may be affected by this law, ask the
_-Admlmstrator for further detatls L e

What happens if l'm a pamerpam, termmate employmem and then l m rehrred T

. lfyou are 1o Ibngcr a parttctpant because you terminated employmenl and you are |ehtred then you will be able to pamctpate -in the Plan
.on your date of rehire provided your prlor service had'not been dmremrded unde| the Break in Service rules and you are otherwise eligible

to participate in the Plan,

- ARTICLEII Lo
EMPLOYEE CONTRIBUTIO‘JS

'What are salary deferrals and howdol contribule thern to the Plan”

’ '_Salary Deferrals Asa pamctpam under the Plan you may eleu to recluce your compensatton bya specri‘c percentage or dotlar amount
* and have, that amount contributed to the Plan on a pre-tax basis, asa salary deferral” Your taxable income is reduced by the deferrat
contrlbutron 50 you pay less in federal i incomie taxes (however, the’ amount You ¢ “defer is still counted as compensation for purposes of Social

Security taxes). Later, when, the Plan distributes the deferrals and earntngs you ‘will pay the taxes on those deferrals and the earnings.
Therefore, federal income taxes on the deferral contnbutlons and on the eurnmgs are only postponed. Eventually, you will have to pay
taxes on these amounts. . ..

] Deferral procedure The amount you clect” to defer will be' deduued from your pay in accordance Wwith a procedure established by the

Administrator. The procedure will Tequire that you énter into a salury deferral agreement after you satisfy the Plan's eligibitity
requirements, You may elect to defer a portion of your salary as of your Entry Date or on the first day of each plan year quarter. Such
election will become effective as scon as administratively leasrble 1ﬁer itis recuved by the Administrator. Your election will remain in

effecl until you modlfy or terminate it.

Deferral modrl‘canons. You are perrnmed to revoke : your s*tlary def‘erral elecnon at any time during the Plan Year. You may make any

" -other. mochfcatmn on the first day of.any Plan Year quarter or'in “accordance.with any other procedure that your Employer provides, Any
n modtfcatron wull become eff'ectlve as S0OR as adrnmlstrauvely le151ble alh.r it is recetved by the Adininistrator.

Deferral erlt Asa partrcrpant you may e!ect to deler up to IQO% of your compensatron each year instead of recervmg that amount in
cash, Your total deferrals in anytaxable year may not, exceed a dollar liniit whith is set by law. The limit for 2008 i is §15,500. Atter 2008,

" the dollar limit may increase for cost-of-living adjustments See the paragraph below on Annual dollar limit.

Catch-up contributions. lf you will- attiiin age 50 before rhe‘end af'a calendar year, then you may elect to defer additional amounts {called
"catch-up contributions") to the plan as of the January st of that vear. The tdditicnal amounts may be deferred regardiess of any other
limitations on the amount that you may defer to the plan The maximum "catch-up contnbuhorr" that you can make in 2008 is $5,000. After



T 2008 ‘the maximum may incréase for cost-of- ll\nng ﬂdjustmems Any "eatch -up.contributions” that you make will not be taken into account

in deteﬂmnmg any Employer malchmg comnbuuon made {0 the Plan

Aonual dollar limit. You should also be aware ihat each separately statéd anmual dolfar limit on the gmount you may defer (the annual

“-deferral limit and the "catchi-up contribution” limit)-is & separate aggregate limit that applies o all such similar salary deferral amounts and

"catch-up contnbutlons you may make under this Plan aiid any 6ther-cash or. deferrcd arran, gements (including tax-sheitered 403(b)
annuny contracts, simplified employee pensiofs or other 40l(k) pla.ns) i which you may be pamapalmg Generally, if an annual dollar

- Timit is exceeded, then the excess must be retured to you in order fo: avoid adverse-tax. consequences. For this reason, it |s desirable to
request m wntmg that any such excess salary deferra] amoums and catch—up eomnbutlons" be. rerurned to you.

If you are in more than one plan, you must clecu:le whrch plzm orarmngemem you would Ilke to return the excess. If you decide that the
excess should be distributed frof this Plan, you' must comriuricate. this.itt writing 1o the Administrator no later than the March 1st

- followmg the close of the calendar year in wh|ch stich excess' deferrals were made. However, if the entire dollar limit is exceeded in this

Plan or any othet plan‘your Employer. maintains, then yowwill be'deemed to. have notified the Administrator of the excess: The

Administrator will then return the excess defefral and any carnings ko you by April '] 5th.

Allocation of deferrals. The Administrator will allocate the: amount yot elect 1o defet to an account maintained on your behalf, You will
always be 100% vested in this account (see the Article in this SPD entitled "Vealing"} This means that you will always be entitled to all
gmounts that you defer. This money will, however, be aftected-by any investment gains or losses, If there is an investment gajn, then the

’,balance in your account will increase. It there is-an |nvestme:1t lo~.s, then the ba]ﬂnce in your account wilt decrease.

Dlstnbutmn of deferrals. The rules regardmg dlSll’lbuthl‘lS of amounts atm bumble 10 your salary deferrals are explamed later in this SPD.
) .However if you are a highly compensated emp]oyee (generally mare than 5% owners or individuals receiving wages in excess of certain

amounts established by law). a d:str:bunon of amounts: anrlbotable to’ your halnry deferrals or certain excess contnbutlons may be required
to comply with the taw. The Adlmmstrator wnll notle you “hen -1 du.:rlbu[mn s leqmred

. What are rollover contnbuuons"

Rollover contributions. At the discretion of the Admlnlstrator if )ou are a P'Il'llClpﬂnl who is currently employed or an Eligible
Employee. you may be permitted to deposﬂ irito the-Plan drstnbutlon:. you have received from other plans and certain [RAs, Such a deposit
is called & "rollover" and may result if tax savings to you. Youw may ask the administrator or trustee of the other plan or IRA to directly
transter (a "direct rollover”) to this Plan &ll or a portlon of any amount that you are-entitled to receive as a distributien from such plan,
Alternatively, if you received a distribution from a prior plan, you inay elect {0 deposit any amount-eligible to be rolled over within 60 days

'of your receipt of the dlstnbunon You should consult quallﬂed cbunsel to detu mine‘it'a rolIover s permltted and in your best interest.

) .Rollover account Your rollover will be aceounted for i m e rollover account You wrll always be 100% ‘vested in your "roltover account”

(see the Article in this SPD entitled "Vesung"} This means. that you will’ always bé entlrled to all amounts in your rollover account.

“Rollover comnbuuons will be affected by any lnvestmenl gams or Iosses

Wlthdrawal ofrollover contrlhutlons You may w:thdrnw lhe amounts m your rollover account” at any time,

ARTICLE lli -
EMPLOYER CONTRIBU I‘IOVS

In addition to any deferrals you elect to make, your Employer may make additionat comrlbmlons to the Plan on your behalf. This Article
describes Employer contributions that may be made to the Phn and how your xlmre of the contribution is determined.

.Whal is the Employer matchmg contrlbunon and how is |t allocated"

' -Matehmg Conmbuhon Your Employer may make a d|5eretuonary matchmg contr |buuon equal to a uniform percentage of your salary
. defcrrals Each year your Employer will determme the ammmt of’ Lhe dlscrenonnry percentnge

However, any salary deferra]s that are' calch -up comnbuuom wull n-ot be man.hed

. AIloeannn conditions. You wrll always share in the matchmu conlnbutlon repardicss ofthe amount ofservlce you complete during the

Plan Year.

Whatis the Employer proft sharmg contrlbutmn and how is it n]locnted"

. Profit sharmg contrlbuuon. Each ycar‘ your, Employer may make a dlscretlonnrv prof'l sharmg contnbuhon to the Plan. Your share of
any comnbuuon is determined below, . . :

Alloeatlon condmons tn order to share in the prof't sharmq conmbunon Eor a Plnn Yeur you ‘rivust satrsfy the following conditions:

. lf you are employed on the Iasl day ofihe Plan Year. you wull ah'ue if you uomplcted at least 500 Hours of Serwce during the
Plan Year. . . .



' Ad_]ustments to compensatlon No ad_]ustment:. w1l| be made lo LDmpﬁﬂS'lllon '

' _ ¢ If you terminate emp]oymenl (not employed on 1he last day of the Plan Year) you wnll not receive a profit shanng contribution
rcgardlcss ofthc amount of service you complete dunng the Plan Year

Your share of the contrlbutlon The prof it shanng contrrbutlon wnll bc allocnied" or dlwded among participants chglble to share in the

: conmbuuonforthePIanYcar o . B o RS

Your share of the proﬁt shanng contnbunon is determmcd hy thc followmg frucnon -

Proﬁt Shanng Conmbunon To- A'X S 3 - Your Compensation
S - “Total Compensation of All
L . Participants Eligible to
) S Share
For - example: Suppose the profit sharing contr:buuon for the Phan Year is S”O .000. Employcc A's compensation for the Plan Year is
SZS 000 The total compensatlon of nll pamcrpants elngrble tor share, mcludlng Employce A, i5-$250,000. Employee A's share will be:

$20 000

. - $95:000 -.or' '$2,000
T _$2§0,oog. _ :

How is my serwce determmed for allocahon purposes"
Hour of Service. You wtll be credited with your actual Hom's of Servlcc for:

‘(a) each hour for which you arc dlrectly or |nd1rectly compunsaled bv thr. Employcr for the perfon'nance of duties dunng the Plan
Year, - . :

(b} eéach hour for whlch you are dlreclly or mdlrectly compensnted by the Employer’ lor reasons other than the performance of duties

(c) each hour for back payawarded or agreed lo by Ihe Employer

Terl o

You W|Il not be credlted forthe same HOurs of Servnce both undel (a) oif (b) as lh: case may be, and under (c).

C What are forfeltures and how are they allocated"

Deflmtlon of l'orfeitures. In-order to rcward employees who remam employed with the Employer for a long period of time, the law permits

" a "vesting schedule” to be applled 10 certain contributions that your, Employer makes to the Plan. This means that you will not be "vested”

in {entitled to) ali of the contributions until you have been employed with the Employer for a specified period of time (see the Article

-entitled "Vcstmg") Ifa parucnpam terminates employiment before being fully vested. then the non-vested portion of the terminated

amcrpanls account balance remains in the Plan and is calleda torfelfure

Allocatlon ol‘ forfertures. Forfmturcs will be ollocatcd as fO"OW’s

e Forfeimres may fi firet be used o’ pay any. admtmstram e expenseb A
. Any rcmammg forfenures quI be used to rcduce lmy Employer conmbutlon

ARTICLE n
COMPENSATIO\‘ AND ACCO UNT BALANCE

What compensation is used to determme ey Plan benel‘ts"

Definition of compensatlon. For the purposes of lhe Plan, compens’ltlon has a- 5pec1al meaning. Compcnsauon is generally defined as your

_total compensatlon that is subject to income tax and paid to you by your Employer during the Plan Year. Amounts paid to you atter you

términate employment are gencral]y not treated as ‘compensation. Hf: you are 4 self-employed individual, your compensation will be equal to

. your.earned income. The following descrlbes the’ adJustments o Lompcnsalron lhal nay apply for the different types of contributions
. prowded under the Plan . . . \ . )

Is there a |lmlt on the amount oftompensauon which: can be unnsudered"

The Plan by law, cannol recogmze dnnual compensatlon in excess ofa certam dollar llmll The limit for the Plan Year beginning in 2008 is
. $230,000. After 2008, the-dollar lim may increase for cost-o £ Imng 'lLiJllSImEl‘l(S

LLn



_ Will Plan expenses be deducted from my account balance'." e : - ]

Is there a Ilmlt on how much can be contrlbuted to. my account each ye’ar T

Generally, the ]aw lmposes a maximum Ilmn on lhe amount of contnbuuons (excludmg calch-up contnbunons) that may be made to your
_account and any other amounts allocated to any of your accounts dunng the Plan’ Year, excluding eamings. Beginning in 2008, this 1otal

cannot exceed the lesser of $46,000 or 100% ofyour annual Lompensauon After 2008, the dollar limit may increase for cost-of-living

adjustmenls

. How is the money m the Plan invested?

The Trustee of lhe Plan has been clesrgnated to hold the assets- ol lhe Plan for the bencft of Plan participants and thetr beneficiaries in

. “pecordance with the terms of this Plan. The trusi fund esrabllshed by the Plan’ 's Trustee wrll be the funding medrum used for the
. 'accumulanon of asse's from whrch Plan beneﬁts will be dlstnbuled . 1_. _‘ L . )

|
Parnerpant directed investments. You quI be able to drrect rhe mvestment ol cerr.am portions of your interest in the Plan, The
Administrator will provide you with inférmation on th¢ investmeni choices available to you, the procedures for makmg investment

- elections, the frequency with which you can change your investment choices and other important mformauon’ You need to follow the

procedures for making investment elections and you should ca.relully review the information provided to you | before you give investment
directions. If you do not direct the investment of your applicdble Pl1n accoums then your accounts will be invested in accordance with the
default investment a]ternauves -established under. the Ptan. -

The Plan is lntended to comp]y with Secnon 404(c) of ER!SA (the Employee Retlremem income Secunty Act) If the Plan complies with

this Section, then the fiduciaries of the Plan, including your Employer the Tru:tee and the Administrator, W|ll be relieved of any legal
. lmblllty for any losses which are the direct and necessary resuh ol :he mvestmcnt drrecnons:that you give. i

B Earnlngs or losses. W'hen you dlrect mvestmems your atcoums arg segregaled lor purposes of determmlng Ihe eammgs or losses on these
. investments. Your account does not share in the |nveslment perlorrnanoe of other. participants who have directed their own investments.

You shouid remember that the amount of your benéfitg undér the Plan.will depend in part upon your choice of investments. Gains as well
as losses can oceur and your Employer the Admrmslrator and the Truaree will né provide investment advrce or guarantee the performance
ofany mvestment you choose. -~ N . R S . 5

Account Irmrtanons. You may only direct 1he|nvestmem'ot amounls in the tollrowm g accounts:
. sa!ary deferral accoums . .
. ‘acc.o'unt(s) attri butable to Employer matchinl'g‘contr'ihulions ;
0 _accoimts attnbutable to F_mployer profit sharmg conlnbutlons U
. irollover account o
. - t'rensfer'aocount
Expenses allocated to all accounts The Plan permns the payrm.nt of Plan expenses to be made from the Plans assets. If expenses are paid
using the Plan's assets, then the expenses will generally be allocated among the aecounts of all p‘\mmpants 1n|the Plan. These expenses will

be allocated either proportionately based on the value ofthe account batances or as an equal dellar amount based on the number of
participants in the Plan. The method ofallocatmg the expenses dépends on the nature of the expense itself. For example, certain

* administrative (or recordkeeping} expenses would typicaliy be allocated proportionately to each participant. l'hhe Plan pays $1,000 in
; expenses and there are 100 pammpants your accoum balance would be Lhareed l:lU ($1, 000!100) of the expense.

'_ Termmated employee. After you lemnnate employmenL your Employer reserves 1he right to.charge your aclcount for your pro rata share
vofthe Plans adrmmslratlon expenses. regard!ess of. whether your Employer pay&. some of these expenses on behalfof current emnployees.

Expenses allocated to mdmdual accounts. There are cenam other expensas that may be paid _]ust from your account. These are expenses
that are specifically incurred by, or. atmbulable to, you. For-example, if you are married and get divorced, the; Plan may incur additional
expenses if a court mandates that a portion of your account be ‘paid to your ex- :,pouse These additional expenses may be paid directly from

'your account (and not the accounts of other participants)’ because they are dircetly nnnbutab]e to you under the Plan. The' Administrator
wrll inform you when there will be a charge (or charges) d:rectly tp your account

_Your Employer may, l‘rom timie to ume change the manner in whwh expenses are '1IIocnted




.——_,"“

; _ -Wlmt is. my vested interest in my accotlnt"

I TARTICLEV
- VESTING . "+ _

-4

- .In order to rewm‘d cmployces who remam employcd with the I:.mployer for a 1ong penod of time, the taw pcrrruts a "vesting schedule” to be
) apphed to certain contributions that your Employer makes 16 the Plan. This means that you will not be entitted ( vested“) in all of the

contnbunons unul you have bocn cmploycd with the Employcr tor a spccnf ed- pcnod of time.

. 100% vested contnbutwns. You are always 100% vesled (whxch means thal )ou afe emlt[ed to all of the’ amounts) in your accounts
.attnbutable to the following comnbuuons :

_'o salary deferrals including catch-up contributions .

. rollovcr cmtrifnutions

.Vesnng schedules Your ' vested percemage" for certam Emptoyer GOIltTIbthIDnb 13 based on vesting Years of Service. This means at the
_time you stop working, your account balance attributable. to contribiutions subject to a vesting schedule is .multiptied by your vested
" _percentage. The result, when-added to the amounts that are always 100%, vested as 'shiown above, is your vested interest-in the Plan, which.
. is what.you will actually receive from the Plan, You WIIl always, however be ]00% VCb[Cd if'y you are cmployed on or after your Normal

Retirement Agc orif you dle orF become dlsabled

. Your ! Vesled percentage"' in your account oltnbutable to proht.blmrlng contrlbuuons is determlned under the following schedule

Vesung, Schedulc .
Prom Shanng Comnbutlons

- Years of Service |, - RN Percentage
Lessthan2-, -~ oL 0%
2 T 0%
-3 B R . o s . 40% -
T4 T a T e e 60%
O s L B0%
6 Cheres T 0%

Your "vcslcd perccntagc" in your account artnbulublc to ma:chmg coulnbullons i de:crmmed under the followmg schedule,

Vesnng Schedu!e
Matchmg Contributions .

Years ofSc_riaicc .t - Percentage
Lcssthon_Z LT T 0%
L2 T _— 20% | -
R Lo T %
4. 60%.
5. o B0%
6 CO100% "
' How is my service determmed for veslmg purposes" L

+

" Year of Service. To earn a Year ofSer\ncc you must bc credned with at Iem l; 000 Hours ofSemce during a 12-month period beginning
“ on your first day of employment and any anniversary of your employmenl date. The Plan contains specific rules for crediting Hours of

Service for vésting purposes. The Administrator will track your. sérvice and 'will credit-you with a Year of Service for each applicable

. 12-month period in which-you are credited with the- requifed Hours of Service, in atcordance with the tenns of the Plan. If you have any

questions regardmg your vesting service, you should conmct the Admmu,mlor
'Hour ofServnce. You Wl” be credlted wnh yOur acmzﬂ Hour;, of Serwce tor:

(a) cach hour for whlch you are dlrectly or |nd1rcctly compensatcd by thc Employcr tor the pcrformancc of duties during the Plan
A _Year . . . .

: _(b) cach hour for whn:h you are dtreclly or mdireclly compenbated by the hmployer for reasons other than the performnnce of duties
_(such as vacation, holldays swkness dlsabnmy, Iay-o” mlht'!ry dut_y Jury doty or feave ofabsence during the Plan Year); and

(c) each hour for back puy awarded or agreed to by the Employer



C -Whal happens lo ny non—vested account balance |f l'm rehrrecl" o

B

" You will not be credited lor t:he _sarne nagm‘orsérvséé'j&éth tn‘ider_(a;)_:or {b), as _Ihe case may be, and under (c).

What service is counted for vestlhg pur:poses"

Servrce with the Employer ln calculating your vested percentage all service you perform for the Employer will gerrerally be counted.

.. However, there are some excepnons to this general rule.

Excluded vesting service. Years of Ser\nce pnor to the time’ you reached age I8 W|Il not be counted for vesting purposes

Break In Service rules. If you terminate. employment and aré! relnred you may Iose cred:t for prior service under the Plan's Break in
Servrce rules. -

: For vesting purposcs, you will have a Break in Servrce |l you complete less than 50I Hours of Service during the-computation period
used to determine whether you have a Year- of Serwce, Hewever, if you are-absent from work for certain leaves of absence such asa -
} malermry ot paternity Ieave, you may be credrted wrth E:nough Hours ol Servrce w prevent a Break in Servrce

Frve—year Break in. Servu:e rule. The fwe year Brenk in’ Serwr;e rule upplres only to parncrpants who had no vested interest in the
_Plan when ‘employment had terminated. If you were not vésted in any-amounts' when you terminated employment and you have five |-
. Year Breaks in Service (as defined above), all the service you earned before the 3-year period no longer counts for vesting purposes,
- Thus, if you return to employment after | lncumng five 1-Year Breaks in Ser\rlce you wnll be treated as a new employee (with no
servn:e) for purposes of determmlng your vested. percemage under the. Plan. -

Military Service. I you arc a veteran and are reernployed under the Umlormcd Services Employment and Reemployment Rights Act of

* 1994, your qualified military service may be consrdered service w:th the Employer ll‘you may be atfected by this law, ask the
.Aclmmlstrator for ﬁznher demnls o

. lf yo\l have no vested interest in the Plan when you leave your account bal'mcc will'be forfelted However, if you are rehired before

mcurnng five 1-Year Breaks in Servrce your account bal'\nce as ol your lermm'mon date will be restored unadjusted for any gains or
losses . o :

lf yoi are pamally vested in your account balance when you leme the non v esu.d portioh of your account balance will be forfelted on the

eatlier of the date
'(a) of the distribution'of your vested account' balance'-or o

(b) when you incur ﬂvc consecutwe I- year Breaks in Servrce

" i you recelved a distribution of your vested account balance and are, rehnecl ydu may have the right to repay this distribution. If you repay
" the entire amount of the d|str|bunon your Employer will restore your account balafice with your forfeited amount. You must repay this
. dlstnbulron within five years frofn your date ofreemploymenr or, ll’earlrer belore yau incur five 1-Year Breaks in Service. If you were

100% vested when you left, you do not have the oppqrtumty to repay your drslnbunon

What happens ifthe Plan becomes a "top-heavy plan"" L

Top-heavy plan, A retirement plan that pnmanly benems "key employees is called a "top-heavy plan.” Key employees are certain owners

_ or officers of your Employer. A plan is generlly a "top-heavy plan” when more than 60% of the plan assets are attributable to key

employees. Each year, the Administrator is responsible for d:.lermmmg whether the' Plan is a "top-heavy plan."

'Top-henvy rules lf'the Plan becomes top-heavy in any Plan Year then non-key employees may be entitled to certain "top-heavy
" minimum’ beneﬁls ! and other special rules will apply These :op-hf.avy rules mclude the foltowing: .

L Your Employer may be requrred to make a con(nbnuon on' your behqlfm order to provide you with at least "top-heavy minimum
. beneﬂts " . . . . .

. If you'are a partrcrpant in more lhan one Plan you mnv not be enluled to "top heavy minimum beneﬁts" under both Plans.

ARTICLE \I .
DISTRIBUTIOVS PRIDR TO TERMINATION

Can 1 wrthdraw money from my account whrle workmg"
ln-servtce dlstnbuuons. You may be ennlled to reeewe ari in- service distribution: However, this distribution is not in addition to your

‘other benefits and will therefore rediice the vatue of the berrefits you will receive at retirement. This distribution is made at your election
and will'be made in accordance with the forms of distributions available under the Plan.



Conditions. Gcncm!ly you may receive a dlStnbul‘lOl‘l ﬁ‘om the PI.'m pnor 10 your termlnatlon of cmployrncm provided you sansfy any of
the fellowing condmons . . )

(i

¢ you have reached Normal Retlrernent Age

Account restrictnons. You may request an m-servrce dlstnbunon on{y from rhe vested pomon of the fol!owmg accounts:

_ .- 'salary deferral accounts

. ' aecount(s) atrrlbutable to Employer matemng eontnhuuons ' .
e .raccounts attributable to Employer proft sharmg contrlbulmns B
. quallf‘ ied nonelecnve contribution accounls
. rol_l'over' accounts (distributions may be r_nzide at any time)
oe rransfer accounts |
' 'Can 1 wnhdraw mone} from my aeeount inthe event of l'nlancml hardshlp

Hardshlp dlslrlbutlons. You may wnhdmw money tor fn'mcml Imrdshlp if. you satis fy certain condmons This hardship distribution is not
m addmon to your other benefi ts- and wdl therefore: reduce the \aiuc of the benems you will receive at retirement.

- Qualrfymg expenses. A hardshlp distribution may be made to sdusty certajn immediate and heavy f'nancml needs that you have. A
-hardship distribution may only be made for payment of the' tollowmg

.»  Expenses for medical care (descnbed in. Sect:on 2 I 3(d) oflhe Tntémal Revenue Code) previously incurred by you, your spouse or
your dependents or necessary for you your spouSe o your dependems o obtmn medlcal care.

. Costs drrectly re[ated to the purchase of your prmerpal ILbIdEﬂCC (e\n.ludlng mongage paymems)

¢ Tuition, related educanonal fees. and room and bonrd e\(penses for lhe next twelve ( !2) months. of post- secondary educatron for
yourself your spouse or your dependents - -

[

. Amounts necessary to prevent your evrcuon from your prlnt:lpal resrdeme or toreclosure on the mortgage of your principal
rcsrdcnce . :

. Payments for burlal or funeral expenses t’or your decmsed parent 5pou\e cluldren or other dependents

. Expenses for the repanr of damage to your pnncq’ml resndence thm would qunltfy for the casualry deduction under the Internal
Rcvenue Code

Condltlons. If you have any of the above expenses a hardsh:p dlstnbuuon can onl} be made if you certify and agree that all of the
followmg condmons are sanshed oL

- {ay The distribution is not in‘excess ofthe amoum ot your unmedlale and’ heavy financial need. The: amount of your immediate and
A heavy fnancral need may include any amounts necessary 10 p.ly 'lny fedéral, state, or local i income taxes or penaltiés reasonably
. anticipated to result from the dlstnbuuon ’ r

{b}." You have obtained all dnsmbutrons other’ than h'trdshlp dlsmbuuons, and wll nom.\xable loans currently available under all plans
that your E.rnploycr maintains: and . .

.(c) That your salary deferrals will-be 5u5pended for 'n. leasl slx (6) months after your receipt of the hardship distribution.
Account restrlctlons You may request a hardshlp dlsmbuuon only from lhe vested pomon of the followmg accounts:
' . N 'sa}lary deferral accounts o l . S '
*  account(s) anri_butahle' to Ernployerrnutehing',ephliri‘l.a_utidn:s, B
: . acc_ounts andbumole 1o Empi_oyer_proﬁr sharinér eqhi_.r_:ihuti:ons‘;.: SR

* rollover accounts.




) -.' : 'lrahéfer'accounts '

In addmon there are restnctlons placcd on hardz.htp d1$tnbunons whcch 4re; m'\dc trom ccnam accounts. These accounts are the ones set up
to receive your salary deferral contributions and other Employer contnbunons ,whlch are used to satisfy special rules that apply to 401(k)
plans, Gcnera]ly, the only amounts that can be distributed to yot on account of a- hardshlp from these accounts are your salary deferrals.

. The earnings on your salary deferrals and special Employer contrlbunons tihay not be diatnbuted to.you on account of & hardship. Ask the
Admmisu'ator if you need furthcr dctatls ‘ S, . .

I the cvent you receive a hardshlp dnsmbunon you wdl nolbe allowed lo make sahry deferrals for a penod of six {6} months after you
receive thc distribution. - T

L. ARTICLE VI
BENEFITS AND DlSTRlBUTIO\IS UPON TERMIV;\TION OF EMPLOYMENT

’

"‘_'When can l.get monpy out of the Plan"
You may receive a distribution of the vested pornon of somc or 'l“ ot your a¢¢0ums in the Plan for the followm,\_, reasons:
. termmat]on of employment f'or reasons other than dcath d:sabllny or 1et|r¢.ment |
; normal retirement
. disability

Thls Plan is dtslgned to provnde you wnh retirement benems Howcver d]smbuuons are perrmtted if you die or become disabled. In
‘addition, certain payments are permitted when you lermmale employment tor & .any.other reason. The rules under which you can receive a
distribution are described in this Amcle The mles regardmg the paymem ot demh bcnems 10 your benefi cmry are dcscnbed in "Benefits
" and Dlsmbuuons Upon Death.” . - : . B : .

“You may also receive dlstnbutlons while ynu are’ Stl“ emp]oycd wrth the Employer (See the Artlclc enmled "Distributions Prior to
Termination™ for a further. explanauon ) S . } S

Whaf happens ifI termmate empioyment before death &is'ai b'il.it'y or r‘eti'rénie'ﬁ‘t"

) lf your employmcnt terminates for reasons othcr lhan death dnsnblhty or normal rctlrement you wﬂl be entitled to receive only the "vested
percentage” of your account baIaHCe - - : :

-If your vestgd account balance exceeds $5,000, you may elect to have your vested account balance distributed to yOu 25 5000 48
hdministratively feasible after the last day of the Plan Year coinciding with or 'ni:sct following the date on which you terminate employment.

A lf your vest:d aceount balance does not cxcccd 35, 000 a- dlsmbunon of your vcstcd 'u:count ba!ancc will be made to you, regardless of
" whether you consent to receivé it, g5 soon as admmutmnvely feasible followmg your termination of employment. (See the question entitled
. “How will my benefits be pard to me"" for an explanauon 01 how these amounts W|l[ be paid.)

Amounts in your rollover account wxli not be consndered as part of “your beneht in deiermmmg whether the $5,000 threshold for timing of
payments described above has been exceedéd as well as for deterntining if the value of your vested account balance excceds the 35,000
. thrcsho]d used to detcrmme whether you must con:ent toa du,mbutlon :

What happens if [ termmate employment at Normnl Retlrement Date" '

Normal Retirement Date. You will attam your Normal Renremenl Agc wllen you reach. your 62nd bithday. Your Normal chrcment
Date is the ﬁrst day of the month comcudmg wuth or next tollowma your Normal Renremem Age.

' Payment of henefts You will become 100% vcsled in all Qf_your accoums Lmdor the Plan if you retire on.or after your Normal Retirement
Age. -However, the actual payment of benefits- generally will-not begin until. xyoti reach your Normal Retirement Date (even if employment

" has not terminated). In such event, a distribution will be rhdde, at your election, as Soon.as ﬂdTnlI'IISTI'athC'y feasible. If you remain

. employed past your Normal Retirement Datc, you may gcncrally defer the reckipt of benefits until you actually terminate employment. in
such event, benefit payments. will begin as soon as feasible at.your rcqucst but not later than age 70 1/2. (Scc the question entitled "How
will my benef’ts be paid to me?" for an explanatlon of how these be_net'ts wdt bt. paid;)

_What hnppens ify termluate employmeng due to dlS:lb_}ll()’? .
. Definition. of disability. Under the Plan, disability is defined as a physical or mentat condition resulting from bodily injury, disease, or

mental disorder which renders you incapable of continving any gainful.occupation and which has lasted or can be expected to last for a
continuous period of at least twelve (12} months. Your disability must be determined by a licensed physician. However, if your condition
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How will my benel‘lsbepald to me" T

How mll lhe death benel‘t ba pald to my benel'elary"

T consntuteﬁ total dxsabnhty under the federal Socral Secunty Act then the Admmrsrralor may deem that -you are dtsabl ed for purposes of the

Plan

. Payment of benefits, If you -become disabled while an errrployee you, will become 1 00% vested in all of your accounts under the Plan.

Payment of your disability benefits will be made to you as.if you had retired. However, if thé value-of your account balance does not

‘exceed $5,000; then a distribution of your account balance will be made to you.. ‘regardless of whether you consent to recewe it. {See the
. quesnon enmled "How will'my benefits be pmd to me"" for, an e‘cplanaﬂon of how these benetrts will be paid.)

’ Lump—sum drstnbutwns AII drslnbutlons from the Plan W1lI be ma.de ina smole Iump-sum payment. If your vested account balance

exceeds $5,000, you must consent to the drstnbutron before it rnay be made

' Delaymg dlstnbutlons. You may delay the dlsmhunon of' your vested uecoum bal'mce unless a drsmbunon is requtred to be made, as
" explained earlier; because your vested account belance does not exceed $5,000. However, if you elect to delay the distribution of your

vested account balance, there are rules that require that certain-minimum distributions-be made from the Plan. If you are a 5% owner,
distributions are required to begin not later than the April 1st- tollowrng the end of the year in which you reach age 70 1/2. If you are nota
5% owner, distributions are required to begin not later than the Aprit 1st following the later of the end of the year in which you reach age
7012 or rehre You should see the Administrator |f'you thlnk you may be: atfccted by these rules. -

. Medmm oI" payment. Benefits undcr the Plan wrll generally be bdtd 10 you ur Cd\h orin property

ARTICLE VIII : S
BE'\IEFITS A\‘D DISTRIBUTIONS UI’ON DEATH -

What happens ifl dne whrle workmg for: the Employer" N sl

'

‘ If you die whlle still employed by the Employer ‘then 100% of yonr '1ccount h:\lance wull be used to provide your beneﬂcnry with a death
. benefit. ) . ‘

: Who is the benel’icmry of my death beneft"’ I

. Mnrrled Partic:pant. If you are married at the time of your demh your spouse will be the beneficiary of the entire death benefit unless an

clection is made to change the beneﬁcmry IF YOU WISH TO DESIGNATE A-BENEFICIARY OTHER THAN YOUR SPOUSE, YOUR

V '_ASPOUSE MUST IRREVOCABLY CONSENT.TO WAIVE ANY RIGHT 7€) THE DEATH BENEFIT. YOUR SPOUSE'S CONSENT
MUST BE'IN WRITING, BE WITNESSED BY A, NOTARY OR A PLAN REPRESENTATIVE AND ACKNOWLEDGE THE
. SPECIFIC NONSPOUSE BENEF]CIARY R

' If you are mnmed and you change your des,lgnanon then yo\Jr spouse must -again consert to the change. In addition, you may elect a

beneﬁcrary other than your spouse without your spouses Lon::ent |{ your Spome cannot be located.

) Unmarrled Partucrpant [f you are not mamed you may de:.a_r;nme a benetrcrary on a form-to be suppI:ed to you by the Administrator.

No benefﬂary designation. At the time of your dealh il youhave not deygnated a beneficiary or your beneficiary is also not alive, the
death benef't W|II be paid in the followmg order of pnonty to:

(a) your survmng spouse

[

(b) your children, mcludlng adopted chlldren in equni sharcs (and |t a chlld is not hvmg, that chlld‘s share will be distributed to that
chr!ds helrs) -

(c} your survwmg parcnts in equai sharcs '

(d) your estate

Lump—sum d.lstnbutwns . The dearh bcneﬂt wal] bc pard to }our bcneﬂcrary ma smgle ]ump sum paymenl

When must the tast payment be made to my beneﬁctary" E

: The law general]y restricts the abrllty ofa renrement phn 10 be used asa method o:"retarmmz money for purposes of your death estate.
. Thus there are ru]es that are. deS|gned to ensure that death benem:; are distributable to benef‘cnanes within certain time pericds.

- Regardless 6f the method of d:stnbullon selected |fyour desrgmtod benef' crary is.a person (rather than your estate or some trusts) then
. minimum distributions of your death benefit will begin by lhe end of the year following the year of your death ("1-year rule") and must be

[




E "_pard over erpcnod not extending beyond your beneﬁmar)fs l|fe evpectancy ll yottr spouse is-the beneficiary, then under the "1-year rule,”
* the-staH of payments will be delayed until the year in which youwould have attained age 70.1/2 unless your spouse elects to begin

distributions over his or her life expeetancy before then. However, instead of the "l.year rule" your beneficiary may elect to have the entire

" denth benefit| patd by the end of the fifth year followmg the year af your dcath (the 5 ycar rule ). Generally, if your beneficiary is nota
- "person, your enttrt: death beneﬁt must be patd under the 5-year rulel” .

" Since your spouse has certaln rtghts lo lhe death beneﬁt you should tmmedntely report any change in your rnantal status to the
'Admtmstmtor . .

What happens fl'ma partieipant, terminate empl'oym'ent and die hel'o're receiving all my benefits?

If you terminate employment with the Employer and subsequently dte, your beneficiary will be enhtled to your remaining interest in the
Plan at the time of your death. The provrswn m the Plan provldmg for full vesttng ot your. beneft upon death does not apply if you die after
termmatmg employrnem : . . L

. ARTICLE IX '
TAX TREATMENT OF DISTRIBUTIONS

;What are my tax consequences when l recejve a drstrrbutlon fr om the Plan 2,

Generally. you must mclude any Plnn dtstnbutton in your laxable m<.ome in the yeur in whtch you receive the dlstnbutton The tax
treatment may alse depend on.your-age when- you receive’ the drxtrtbm:on Cemm drstnbutlons made to you when you are under age 5% 1/2

_ eould be subJect to'an addmonal 10%tax. . - e

. Can [ elect 2 rollover to reduce or defer tax on my dJstrtbutmn"' '

Rollover or-Direct Transfer You may reduce, oF defer ennrely the 1ax due ort your dtsmbutlon through use of one of the following

B _ 'methods

' (a) -60-day rollover The rollover of atlora pomon of the dtstnbutlon fo'an Individual Rettremcm Account or Annuity (1RA} or
" . another.employer retirement plan willing to accept the- rollover “This will resultin no tax- being due until you begin withdrawing funds
- from thie IRA or other qualificd employer plan. The rollover oFthe distrbution; however, MUST be made within strict time frames
**._(normally, within 60 days after you receive your distribution). Under certain circumstances all or a portion of a distribution (such as a
hardship distribution) may riot qualify for this rollaver treatment. In addmon, most distributions will be subject to mandatory federal
‘income tax withholding at d rate of 20%. This will reduce the- 1mount you actually receive. For this reason, if you wish to roll over all
or a portlon of your distribution amount, the direct tranaler option desc rtbed in paragraph (b} betow would be the better chotce

i (b Dtrect rollover. For most dtstnbutlons, you may request thata drrect transfer (sometimes referred to as a d|rect rollover) of all or
a portion of a distribution be made to either an Individnal Retlrement Aceount or Annuity (IRA) or another employer retirement plan
-willing 1o accept the transfer.’ A direct transfer will resplt in'no'tax bemg due until you withdraw funds from the IRA orather
employer plan. Like the rollover, under certain’ ctrcumst'tnces all.or a portien bf the amount to.be distributed may not qualify for this
direct transfer. If you-electto actually receive.the dlsmbutton rather tlmn tequest a dire¢t transfer, then in most cases 20% of the
dtslnbutlon amount. W|ll be w:thheld for federal income tax: purposes ‘ : :

Automatnc LRA Rollover. If a mandatory dlStl‘lbLlll—Ol‘l is betng made to you because your vested interest in the Plan does not exceed $5.000

-and the amount of the distritiution exceeds’ 1, 000, then the law inay require ‘that your distribution be dircctly rolled over to an IRA. If you
.~do not make an affirmative election to either receive of roll:over’ the dt:,trtbutron 1hen the Plan must roli ver your distribution to an IRA.

The IRA provider sclected by the Plan will invest the roflover. funds.] In atype:of investment designed to preserve principal and provide a
reasonable rate of retury and liquidity (e.g.. an, interest-bearing account,’a cemlteate of déposit or a money market fund). The IRA provider
will charge your account for any expenses associated with the estztbltshment and maintenance of the IRA and with the IRA investments.

"You may transfer the IRA funds to any dther IRA you choose. You will be provided with details regarding the IRA at the time you are

entitled to & distribution. However, you may contact the Plan Administrator at the address and telephone number indicated in this SPD for

- further information rcgardtng the Plan s automatic rollover pl’OthlenS lhe IRA provider, and the fees and expenses associated with the

IRA.

;Tax Nonce WHENEVER YOU RECEIVE A DlSTRlBUTlON THE ADM lNlSTRATOR WILL DELIVER TC YOU A MORE
] 'DETAILED EXPLANATION OF THESE OPTHONS. HOWEVER, THE RULES WHICH DETERMINE WHETHER YOU QUALIFY
.FOR FAVORABLE TAX TREATM ENT ARE VERY COMPLE‘( YOU SHOULD CONSULT WITH QUALlFlED TAX COUNSEL
. BEFORE MAK]NG ACHOICE S




: ,'Are there any exceptions to the general rule" 7 A

. Any such rcquest should be i in. wntmg and should be made to the Admnusrrator

' co ARTICLE X
PROTECTED BEVEF]TS AND: CLAIMS PROCEDURES

. Are my benel'ts protected"

Asa general rule, your interest in your account, mcludmg your ve.u,ted mterest “'may not-be allcnated This means that your interest may
not be sold, used ag collateral for @ loan, given away or othervvlse transferred In addmon your credltors may not attach, garish or
otherwise’ mterfere wnh your account. - . .

’ ,T'here are, two ‘exceptions to this general mle The. Admlmslralor must honor 2 qualmed domestic relanons order.” A "qualified domestic .
relations_order” is defined as a decree or order issued by a couri that obhgates you to pay child support or alimony, or otherwise allocates a

portion of your assets in the Plan to your spouae. former. spotse, child or othér dependent. If a qualified domestic.relations order is received
by the Administrator, all.or a portion of your bengfits | may ke used ta satis fy llmt obfigation. The Administrator will determine the validity
of any domestic refations order received. You and your benehcmne:, can obtmn w;lhout churge, & copy ofthe QUALIFIED DOMESTIC

o RELATIONS ORDER PROCEDURE from_ the Admmlsrrato:

i Thc second exception applies if you are lI'W0|VCd wnh the- Plﬂl‘l s operatmn lf you are lound liable for.any action that adversely affects the

Pian, the Administrator can offset your benefits by ihe amount tliat you-are. ordered of required by a court to pay the Plan. All or a portion

of your beneﬁts may be used to satlsfy any such obllganon te, Lhe Pl'm
Can the Plan be amended"
. Your Employer has the nght to' a.mend the Plan at any time. in-no ev em however, w1ll any amendment authorize or permit any part of the

“Plan assets to be used for purposes other than- the exclusive. benehr of participants or thelr beneficiaries. Additionally, no amendment will
" cause any reducuon in the amounl credited to yourncmunt : .

.t

What happens lf the Plan is djscontmued or termmated“

- Although your Employer intends to maintain the Plan mdefmtely your Employer reserves the right to terminate the Plan at any time. Upon
- termination, no further contributions will be made to the Ptan and all amounts credited 1o your accounts will become 100% vested. Y our

Employer will dirset the distribution-of your accounts in a manner permmed by the Plan as soon as practicable. (See the quesnon entitted
"How will my benefits be pald to me?" for a tunher explananon ) You will-be nomled if the Plan is terminated.

How dol submlt a claim for Plan benefts"

: Benef‘ts wlll be paid to you and your beneﬁcmrles wnhout the necessny for formal claims. However, if you think an error has been made in

determining your benefits, then you or your béneficiaries. may make a requesu for. amy’ Plun benef'ls to which you bel:eve you are entitled.

TR

If the Admlmstrator determmes {he clalm is vahd then you wul recejve.a st'uement descnbmg the amount of benefit, the method or

methods ot payment the t|mmg of dlstnbutlons and other mfomlanon relewml to 1he payment of the benefit.

_ .What if my benel'ts—are demed"- N

- Your request for Plan benefits will be consndered a clmm tor Plan benels:s and it wnll be subject to a full and fair review, If your claim is

wholly or pamal]y denied, the Administrator will- prowde you with 1 wntten or electronic notification of the Plan's adverse determination.
This written or electronic notification must be provided to you-w ithin a reasenable period of time, but not later than 90 days after the

'recelpt of ; your claim by the:Administrator, unless'the Administrator determines that special circumstances require an extension of time for
processing your claim. If the Administrator determines that an extension of fime for processing is required, written notice of the extension
“ will be furnished to you priar to the termination of the mmal 90-day period. In‘ric event will such extension exceed a period of 90 days
. fram the end of such initia} period.. . The extension natice will ll'ldlCZl[E the specnal mrcnmslances requiring an extension of time and the date
' by which lhe Plan expects to render the beneﬁt determmatlon - . :

In the case ofa claim for dlsablhty benefts lfdlsabll!ly is delermmed by a phy:ur:mn (rather than rclyl ng upon a determination of disability

for Social Security purposes), then instead of the above, the ‘Administrator will prowde you with written or electronic notification of the

Plan's adverse benefit determination within a reasonable périod of time, but not later than'45 days after receipt of the claim by the Plan.

* This period may be extended by the Plan for up to 30 days; provided that the Administrator both determines that such an extension is
" necessary due to matters beyond the control of the Plan and notifies you, priar to the expiration of the initial 45-day period, of the

circumstances requiring the extension of time and the date by wh teh:the Plan expects to render a decision. I, prior to the end of the first

30-day extension period, the Administrator determines that, die to malters béyond the control of the Plan, a decision cannot be rendered

‘within that.extension period, the period for makmg the determination. may be extédded for up to an.additional 30 days provided that the
Administrator notifies you, priof to the expiration of the first 30-day extension. period, of the circumstances requiring the extension and the

- date as of which the plan expects to render a decision. In'the case.of any suich’ extension, the notice of extension will specifically explain the



] " standards on whtch entttlement to a bénefitis based, lhe unrescri\ ed issues that prevent a dccrsron on the claim, and the additional
mfonnatton needed to. resoive those issues; and you WIII be afferded at Ieast 45 days wrthm which to provide the specified information.

‘The Admlmst.rator\s written or elecuontc nottﬁcatron of’ any ad»erse beneﬁt determrnatlon must contam the following information:
. (a) The spccrﬁc reason or reasons for the adverse determmatmn
:(b) Refercnee to the spectf' ic Plan provrsmns un whtch tl'ie determmatron 15 baaed

-y A descnptton of any nddmonal matenal or |nformauon necessary for )nu to perfect the claim and an explanation of why such
) matcrral or mfonnauon is necessary - - ; .

[C)) A.ppropnatc |nI'ormat10n Bs to the steps to bc raken rf you or yaur benef‘ etary want to submlt your claim for review.
(e) ln the case of disability beneﬁts where drsa.bllrty |s determrned bya physrcnn

'-(t) ‘Ifan- mtcrnal rule, guideline, protocol or other sitmilar criterion’ was relied upon in making the adverse determination, cither
the specific rule, g'urdehne pratocol, or other simitar eriterion; or a statement that such rute, guideline, protocol, or other similar
_eriterion was relied upon in. making the adverse determination and that a copy of the mule, g'uldellne protocol or other similar
) crttenon erI be provrded to you free of charge upon request ;

.(u) If.the adverse bcnefl determmanon is- based on a medrcal necessity ar e\tpenmental tfeatment or similar exclusion or limit,
. either an explanation of. the -sciéntific or cltmcal Judemcnt far the determination, applying the terms of.the Plan to your medical
S ctrcums!ances. or a statement that’ such explananon will be pmvrded 10 you free ofcharge upon request

) lf your claint has been dented and you want lo submtt your cIann for revrew you must follow the Claims Review Procedure in the next
questton . :

Whnl is the Claims Review I’.rocedure"

Upon thc denlal ofyour clarm for beneﬁts you may ﬁle your c1a|m for review, in wrmng, w:th the Administrator.

.

e R (a}) YOU MUST FILE THE CLAIM FOR REVII:W NO LATER THANGO DAYS AFTER You HAVE RECEIVED WRITTEN
I ' o NOTIFICATION OF THE DENIAL OF YOUR CLAIM FOR BENEFITS e

. L HOWEVER. IF YOUR CLAIM.IS FOR DISABILITY BENEI‘ ITS AND DISABILITY IS DETERMINED BY APHYSICIAN,
o THEN INSTEAD QF THE-ABOVE, YOU MUST.FILE THE CLAIM FOR REVIEW NO LATER THAN 180 DAYS FOLLOWING
3 ' ’ RECEIPT OF NOTIFICATION OF AN ADVERSE BENEFIT DETERMINATION

- {b). You may submn written comments, documents records. and other mIormauon relating to your claim for benefits,

- (e} You may revrew all pertinent documcnts reIatmg 1o the denral ot your clarm and submrt any issues and comments, in writing, to
the Admlmstrator

: (d) You will be provided. upon request and free of Ch'll’"c reasonable acCess (o, and copies of, all documents, records..and other
- Information r relevant 1o your clarm for benef'ts -

: '(e) -Your claim for review must be gtvcn a full and I'arr review. Thrs review w:II take into account all commients, documents, records,
and othér information submitted by you relatmg to your cIatm wrthout regard to whether such information was submitted or
" considered in the initial benetit determmatron

In addmon to the Claims Rewew Procedure above, |fyour claim is fcr dmbnlm' benettts and disability is detertmned bya phystctan then
" . the Clatms Réeview Procedure provides that: ' .

- (a) Your clalm will be reviewed without deference to, the initial adverse benefit determination and the review will be conducted by
_an appropriate named fiduciary of the Plan who is neither the individual who made the adverse benefit determination that is the
subJecl of the appeal nor the subordinate of such mdlvrdual
(b) In deciding an appeal of‘ any adverse beneﬁt determmanon that i3 bdsed in whole &r part on medlcaljudgment the appropriate
named fiduciary will consult with a health ¢ care protesmona[ who has. 1ppropnate training and experience in the field of medicine
,-mvolved in the medical Judgment . . . .

) . . (c) Any mcdtcal or vocatnonal experts whOsc 'tdvrce was oblamed on bchaifofthe Plan‘in connecnon with your adverse benefit
T .- detefmination will be ldenttfed wnhout regard to whethet thie advrce was reitcd upon in makmg the benefit determination,



(d) The health care professmnal engaged for purposes ‘of & consultatlf)n undej' (b) above wnl be an individual who is neither an
indivithial who was consillted in connection wnh thc adverse bencf t dclermmotlon that is the subjcct of thc appeal nor the
subord.mzue of any such mdlv:dual : Sl T

The Adrnmlslrator wr!l prov:dc you ‘with written or elcctronrc rrou f' canon of 1he Plan's bcneﬁl delermmanon on review. Thc Administrator

. must provide you with notification of this denial within 60 days aﬁer the Admimstrator's receipt of your written claim for review, unless

the Administrator determines that special circumgtances require an extension of time for processing,your claim. If the Administrator

- determines that an extension of time for processing is requn'ed wntten notice of the’extension will be furnished to you prior to the

términation of the initial 60-day period. In no event will such extension excccd a pcnod of 60 days from the end of the initial period. The
extension notice will indicate the special circumstances requiring an-extension-of fime and the date by which the Plan expects to render the

. detcrmmauou on review. However, if the claim relates to disability henefits and disability is"determined by a physician, then 45 days will
'_.app]y |nstoad of 60 days in the prccedmg sentences. In ‘the case of an adverso benef t determmatlon the notification will set forth:

. (n) The specific reason or reusons f‘or the advers: determmnt:on ) '
C (b, Rcfcrcncc to thc spcc:ﬁc Pian prov1smns‘on WthhTthC benem dctén‘ninution isbased, o

'(c) A statement that you are entltted to receive, upon requcbt and free ot chorgt reasonable access to, and coples of, all documcnls
records and other mf'onna.non relevant to your claim for benehfb s .

. (d) ln the case of dlsablllty benefits' where dlsablllly is detcrmmed by a phymman

(i}. Ifan mtema] rule, guideline, protocol or other SIrmlar cnlermn was retied upon in making the adverse determination, either
the specific rule, gu1del1nc ‘protocol, or other sirhilar critefion; or a statement that such rule; guideline, protocal, or other simitar
" ¢riterion was relied upon in making the adverse détetmination: and thm n copy of the rule, guideline, protocol, or other similar
“eriterion wil be prowdcd to you free of charge upon requcst

(i) Iflhc advérse benefit determmauon is based on a medlcal necessuy or eupenmemal ‘treatment or similar exclusion or limit,
either an explanation of the scientific or clinical Judgmcm for the détermination, applying the terms of the Plan to your medical
" circumstances, or a statement’ thal such. cxplnnanon wni bc prowd;d ro you free of chargc upon request.

- _Ifyouhavea chaim for beneﬁts whlch is derned then you may h!c suul in'a: :tnto or cheral court. Howcvcr in order to do'so, you must file
B the sun no later than !80 days aﬁer the Admlmstm_tor mokos a fn_ol determ_m'\tton to deny your claim.-

What are my rlghts asa Plan parhupant"

As a parnmpant in ‘the Plan you are entuled to certam nghts and proiecnons under :hc Employc: chrement Income Security Act of 1974

.(ERISA) ERISA provides that all Plan pamc:pants are emuled [a:

. :(a) Exammc. without charge at the Admmlslrators of’f'ce and at other specrhed locanons, all documents governing the Plan and a
copy of the latest annual report (Form 5500 Series} filed by the Plan with the .8 Dep'utment of Labor and avmlable at the Public
'Dlsc.losun: Room of the Employec Beneﬁts Securlty Admmrhtmtton

(b}, Obtam upon wrmen request to the Admmlstralor coples ot dgcuments governmg the operation of the Plan, including insurance
.contrects and collective bargaining agreements und copies of the latest snnudl report {Form 5500 Series) and updated summary plan
descnptlon .The Administrator may make a reasonable dmrgc tor. the ¢ cop:es

-(¢) Receivea summary of the Plan" s annual ﬁnancml repon Thc Adnnm:,lrator is rcqulrcd by law to furnish each pnmcrpam witha
- copy of this summaxy annual report.” -

"{d) Obtain a statement tcl[ing you whether you have a right to'receive a pension at Normal Retirement Age and, if so, what your
benefits would be at Normal Retirement Age'if-you'stop workrng under the Plan row. If you do not have a right to a pension benetit,
the statement will tet] you how many yesdrs véu have to work’ to cam o Tight 10 8 pension. THIS STATEMENT MUST BE
REGUESTED IN WRITING AND [S NOT REQUlRED TO Bl: GIVEN MORE THAN ONCE EVERY TWELVE (l2) MONTHS.
The Plan must provrdc this’ statemem free of charge S . ,

'_ In addmon 1o creatmg nghls for ‘Plan pammpants ERISA imposcs dulles upon rhe pcople who are responsnble for the operation of the Plan.
The people who operate your Plan calted "f'ducranes" of the Plan h‘we a duty tg do so prudently and in the interest of you and other Plan

participants and beneﬁcinnes No one, mcludmg your Employer ot any‘other person, may fite you or otherwise discriminate against you in
any way to prcw:m you from obtalmng a pension beneft ot exorCIsmg your I‘Ighlh under ERISA.

'If your claim.for a pension beneﬁt is demed or tgnored i w hole or'in part, you have a nghl to know why this was done, to obtain copies of
) documents relating to the decmon wnhout charge and to appe'nl .my dt.ma] .all within certain time schedules.

Under ERISA, there arc stcp:. you can n take to enforce the abovc nghts For instance, :Fyou request a copy of Plan documents or the latest

annual report from the Plan and do not receive them wnhm 30 days. you may file suit in a Federal court. In such a case, the court may
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requ.lre the Admlmstrator to provrde ‘the matenals and pay you up © $I 10, 00 a day unt|I you receive the materials, unless the rnalenals
- were not sent bccause of reaSons beyond the comrol of the Admm:stralor g

lf you have a claim for beneﬁts which is denied or lgnored, in who!e orin pan you may file suit in a state or Federal court. In addition, if
you dlsagrcc with the Plan's decision or lack thereof concermng the qualified status of a domestic relations order or a medical child support
- order, you may file suit in Federal court: You and your- benef' ciaries can oblzun without charge a copy of the qualified domestic relations
‘order (“QDRO") procedures from the Admmlstmtor -

- Ifie shoulcl happen that the Pléns fdumanes mhisuse the Plan s money, of rfyou are dlscnmlnated against for asscrtmg your rights, you may
-"seek assistance from the U.S. Department of Labor, or you rway file'suit ina Federal.count. The court-will decide who should pay court
costs and legal fees. If you are suécessful, the ‘court may order the person you have sued to pay these costs and fees. The court may order
you to pay’ these costs and fees |f'you lose.or'if, for exumple it tmds your clalm is frivolous.
’ What can 1 doif I have quesrlons or my’ rlghts are wolated"
If you have any quesuons about the Plan, you - should contact the’ Admlmstrntor ]t you ]1ave any questions about this statement or about
your-rights under ERISA, or,if you need assistance.in obtalmng documents from the Administrator, you should contact the nearest office of
the Employee Benefits Security Administration, U.S. Department-of Labor, listed in the telephone directory or the Division of Technical
Assistance and Inquiries, Employee Benefits Securny Admiinistration, U.S. Department of Labor, 200 Constitution Avenue, N.W.,
Washington, D.C. 20210.- You may also obtain certain pubhcalron:, about’ your rights and responSIbnhtres under ERISA by calllng the
‘publications hottine of the Employee Benefits Secumy Admnnsu 'mon ’

: ARTICLE }\I .
GE\IERAL l‘\lFORMATION .-\BOUT THE PLAN

Thereis certam general |ntormat:on whlch you may need to know about the Plun Thns mformauon has been summarized for you in this
Amcle . . . . :

. Plun Name
. The full name ofthe Plan'is Big Pme Ine. 401(k) Plan
. ‘Plan Number . _ .

‘ 'Your Employer has asstgned Plan Number 001 to your Plan .
B Plau Effective Dates

The provisions of the Plan bccomc effective on June62008 '
] Other Plan lnformntlon - o 7 o

'Valuauons of the Plan assets aré generally made nnnually on !ht last day of the Plan Year. Certain distributions are based on the
Annlversary Datc of the Plan, This date is the last day ofthe Plan Ye'rr

The Plan and Trust will be governed by the laws of Colorado to the extent not uov.rned by federal law.

-Benefits prowded by the Plan-are NOT 1nsured by the Pensron Heneht Guar'lnly Corporunon (PBGC) under Title IV of the Employee
. Reuremen! Income Sccurlty Act ot 1974 bccause lhc |nsumnce prov:sron:, under ER[SA arcnot appllcable to this type of Plan,

'Servrce oflegal process may | be made upon your Employer S:.rvrce oF Iegal proce:.s may also be made upon the Trustee or Administrator,
Employer lnl’ormatlon . ‘ ' 7 :
Your Ernployers name, address and ldenuﬁcanon number are.
‘Big Pine Inc. - -
" 1440 Oak Hills Drive

Colorado Spnngs. Colorado 80919
26- 276?202 :

B Plan Admlmstrator lnformahon

B -The Plan S Admlmstrator is responsrble for thc day-m-day admmastmuon and ope: 'mon of the Plan For example, the Administrator
. mamtams thé Plan records, including your account |r[lormat10n provides you ‘with the forms you need to complete for Plan participation,
und directs the paymenr ot your atcount at the approprlate tum The Admnnstraro: will also allow you to review rhe formal Plan document
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and ceftain other materials related to the Plan. If you have any. q'uesu:mib about the Plan or your participation, you shoutd contact the
Admlmstrator The Admmlstrator may dcm g'nate other paﬁles {0 perform some- dut:e.s of the Administrator.

) “The Adm:mstmtor has the complctc powcr, in its solc dlSCI‘E.‘EIOn to dctcrrnlnc all questlons ansmg in connection with the administration,
- interpretation; and-apptication of the Plan (and any related dm:uments and underlymg pohcws) Any such detcnmnat:on by the
Admlmstrator ] concluswe and bmdmg upon ali persons T - -

- The. name addr&ss and business telephone number of the Plan s, ‘\dmmlsrratm are:

Big Pms Inc.

1440 Oak Hills Drive -
Colorado Springs, Colcrado 8{)9I9
T19-266-4135-

o Plan Trustee Information and Plan Fundlng Medlum

" All money that is contributed to thc Planiis: held ina trust fund The Trustees are re;sponmble for the saﬁ:keepmg of the trust fund and must
_hold.and.invest Plan assets in a prudent manner and'in‘the best.interest of. you and your béneficiaries. The trust fund established by the

Plan's Tmstee(s) will be the ﬁmdmg medium used for the. acuumuianon of assets from which benefits will be distributed. While ail the Plan

. assets are- he]d in a trust’ Fund the Admlnlstrator separately at:counts f‘or each P'utlc:pams interest in the Plan,

The names ancl address of the Plans Tmstecs are:
B Ncena»@gpps, Trustee
Dean Capps, Trustee

. 1440 Oak Hills Drive :
. Co!orado Spnng:. Colorado-80919

. _Thc Trustecs shatl collcctwely be rcfcrred to as Trustee throubhout rhls Summary Plan Descrrpt:on



BlG PI\IE lNC 40I(K) PLA\J
COMMON QUESTIONS ABOUT OUR 401(K) PLAN

Introductmn

The followmg questions and answers highlight somi¢ of the, 1mportanl -parts-of. dur Plan. Remember, these are only highlights. The
"Summary Plan Desefiption ("SPD"} deseribes the Plan in mueh greater deta.ll 1f you have any questions about these highlights, the SPD, or
thc Plan, you shou!d ask the Plan Admlmstrator LT

: How dol- pamelpate in the Plan’?

Why is your Empioyer sponsormg a 401(k) plan'7 B

Your. Employer is sponsonng this Plan s¢ that you may save lor reurement Th:s Plan is a type of quallﬁed retirement plan commonly

referted to as a 401(k) plan ‘As a participant undet the Plan you' may elect. to.contribute a portlon of your compensation to the Plan. In

~ addition, your Employer may make conmbuttons to 'the l’lan on your behall

. AVProv1ded you are not an Excluded Employee you may begm partlclpatmg under the Plan once- you have satisfied the eligibility

requlrements and reached your "Entry Date " The tollowmg deacn bes the ehglbllnty requn‘ements and Entry Date that apply.
Salury Deferrals and Rollover Contrlbutlons

Excluded Employees. If you are'a member of a class ol employees ldentmed helow you are an Exctuded Employee and you are not

. entltled partlcrpate in the Plan for purposes ‘of salary deferrals aod rollover contributions. The Excluded Employees are:

‘» - ‘union employees whose employment is- governed by a Lollectwe tnrg"nnmg agreernent under whuch retirement benefits were
the sub)ect of good faith bargaining T .

¢ certain nonresrdem aliens who have’ no earned mcome lrom sou] ces wulhm the United States

leased employees

v

' E]Iglblhty Conditions. You will be ehglble to partu:rp'lte for purposes of. bﬁlﬂTy deferrals and rollover contributions when you have

satisfied the following eligibility eondmon(s) However yoo will aetually enter the Plan once you reach the Entry Date as described
below. S :

. attainment ofageZl

: _6 eompletron ofone 1) Year of Semce

l Entry Date For pm'poses of salary deferrals and rollover contnbutmne your Ent:y Date will be the ﬁrst day of the Plan Year quarter
COlnCldlng with ornext l‘ollowmg the date you sausfy rhe elagﬁulrty requrrements

' 'Matehmg Contnbutmns .

P
Q.
Q
A
f./;‘”
Pl

- Excluded Employees It you aréa member ofa elass of employees ldentmed below, you are an Excluded Employee and you are not

enu_tled participate in the Plan for purposes of matchmg eoumbutrons The Excluded Employees are:

e union employees whose employment is governed by a collect:ve bargarmng agreement under which retirement benefits were
the sub_;ect of good f'alth bargammg :

e ‘certain nonres;dent allens who have e eamed mcome from sources wuhm the Umted Stales

o _-' leasedemployees

Ellglbrlrty Condrtlons You will be ehgrble to pamcnpale tor purposes of matehmg contributions when you have satisfied the

following ehglbllrty condition{s). However you -will aeiually enter the Plan once you reach the Entry Date as described below.

o artainment of age 2,[.

. -" g completlon ofone (l) Year of Servrce

.Entry Date. For purposes of malehmg contnbuttons yayr Emry DaLe w:II be the f rst day of the Plan Year quarter coinciding with or

next followmg the date you satlsfy the ehglblluy reqmrements




o ART!CLE v
: vr:snvc;

- What is my vested mterest in my account"

“ -In order to reward employees who rernam emp]oyed wuth lhe Employer for a long penod of ume, the law permits a "vestmg schedule” to be
: 'appllcd to cértain contributions that your Employer imakes to'the Plan. Thi$-means that you will not be entitled ("vested") in all of the
conmbutmns until you have been employed w1th the’ Employer for 3 specrfied penod of. time. ’ .

L l00% vested contnbutmns You are always lOO% vested (which means that you are. enmled to all of the amounts) in your accounts
A attnbutable to the folldwing contributiofs: - R .

e _salary deferrals including catch-,upcontributiori's. v
. rollover COI‘ItI‘Ibuthl‘lS
. Vestlng schedules. Your "vested percentage“ for certain- Emplover contnbuuons is based on. vestlng Years of Service. This means at the
tie you'siop working, your account balance artributable to contributions subyect 10 a vesting schedule is multiplied by your vested
an percentage The result, when added to the amounts that are always 100% vested us shown above, is your vested interest in the Plan, which

" is what you. will aétually receive from the Plan. You will a[ways, however be lOO% vested if you are employed on or after your Normal
Retlrement Age orif you die or become dtsab!ed el

: Your vested percentage" n your accounl attrlbutable to proﬁt sharlng, comnbunons i3 determmed under the followmg schedule.

Vestm_l; Schedule ’
- ] Profit Sharmg Contnbunons
Years of Service oo T Percentage:

Lessthan2 - ° - < o7 0 o 0%,

: o K to _20"/0'
- A0%,
C60% -

- B0% .
l()()% .

)
. O\U-b (PPN 8]

Your "vested percentage" ll’l your account attnbutable to matchmg cmtnbuuons |s detetrnlncd under the following schedule

\westmg Schedule :
: M'ltehmg Contnbulsons
Years ofServu:e R e Pen.entage

Less th'an;2 ST 0%
' o ‘ 20%
40%
60%
FE -7,80%
LN 0%

_dm#um

' How is r,ny service determlued for vestmgpurposes" A

: ,Year of. Servrce To eamn a Year of Servnce you misst be credited With at le.m 1,060 Hours of Service during a 12 month period beginning
“on your first day of employment and any anniversary of your employment date. The Plan contains specific rules for crediting Hours of
~ Service for vesting purposes. The Administrator will.track your service anid will credit you with a Year of Service for each applicable
12-month.period in which you ‘are credited with the réquired Hourg of"Service, in accordance with the terms of the Plan. If you have any
questions regarding your vesting service you should contai:t the }?\dministrator.- .

Hout of Semce You W|II be credlted with your, aetual Hou:s oFServnce For

(a)’ each hour for whlch you are dJrectly or mdirectly compensated by the Employer for the perfonnance of duties dunng the Plan
Year . ‘ o

(b) each hour for wh:ch you are dlrect]y or mdirectly compensated by the Employer f'or reasons other than the performance of duties
: (such as vacation, hohdays, srcknws disab:lny, lay-off military duty Jl.ll“y dmy or leave of absence durmg the Plan Year); and

'

(c) each hour for back pay awarded or agreed to by the Employer -l R ..




FUNDING POLICY STATEMENT OF
__BIG PINE INC. 401(K) PLAN

Pursuant to Section 7.14 (“Employer Securities and Real Property”) of the Basic
Plan Document, Big Pine Inc. (“Employer”) hereby adopts this Funding Policy
Statement; :

1. The Plan. Employer sponsors the Big Pine Inc. 401(k) Plan (“the
Plan™) for the benefit of its employees. It is intended to provide eligible employees with
the long-term accumulation of retirement savings through a combination of contributions
to individual participant accounts and the investment earnings thereon. The Plan is
intended to constitute a participant directed individual account plan as described in
ERISA § 404(c) and the regulations issued thereunder. As such, the fiduciaries of the
Plan may be relieved of liability for any losses that are the direct and necessary result of
investment instructions given by such participant or beneficiary.

2. [nvestment Alternatives: Permissible Investments. The provisions of
Section 7.14 of the Basic Plan Document are incorporated by this reference. As provided
in Section 7.14, each Participant shall have the responsibility for directing the Trustee
regarding the investment of all or part of his or her Individual Account. The Plan does
not pre-select investment funds for Participants. The Participant may invest his or her
account assets in any available investment, subject only to the requirement that that all
investments must be within the scope of Section 7.14 of the Basic Plan Document and
must also be in compliance with this Funding Policy Statement. The Trustee has no duty
to provide investment advice to any Participant. Participant is required to identify and
designate his or her own investment advisor(s) and/or investment manager(s). Participant
shall be solely liable for any taxes, fees, costs, charges, and expenses of any type or
nature that are chargeable or attributable directly or indirectly to the Plan as a result of
any transaction or investment made by the Participant or Beneficiary, or by the Trustee
on his or her behalf.

3. Investment Instructions to Trustee. The Participant may give investment
instructions to the Trustee in writing or otherwise. If Participant so requests, the Trustee
will confirm such investment instructions in writing. The Plan will charge Participant’s
account for the reasonable expenses of carrying out investment instructions. The Trustee
will periodically inform the Participant of actual expenses incurred with respect to the
Participant’s individual account. Participants may give investment instructions to the
Trustee during the first week of each month with respect to the purchase or sale of
securities (including mutual funds), and at any time with respect to other investments.

4, Pass-Through of Voting Rights. All voting, tender and similar rights
of any securities purchased by the Plan for a Participant’s individual account shall be
passed through to the Participant or Beneficiary whose account holds such securities. [If
the Trustee receives any proxy statements or other written materials that entail voting or
tender topics for securities held in a Participant’s account (collectively “Proxy
Materials™), the Trustee shall deliver such Proxy Materials forthwith to the Participant. It
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is the duty of the Participant to open such materials and determine any applicable
deadlines for response. The Participant shall execute any votes, proxies, tender
instructions or other responses to the Proxy Materials and deliver the Participant’s
response to the Trustee in sufficient time to enable the Trustee to post sm}ch response into
the U.S. Mail in time to comply with any applicable submission deadlines.

5 Qualifying Employer Securities. The Participant may elect to acquire
and hold Qualifying Employer. Securities as defined in ERISA § 407(d)(5) as now
existing or hereafter amended, should an offering of such Qualifying Employer Securities
be made now or at some time in the future. The Plan may hold up to 100% of its assets in
qualifying employer securities per ERISA § 406(d)(3)(B) as now existing or hereafter
amended.

6. No Prohibited Transactions. The Participant shall not engage in any
investment or transaction that constitutes a Prohibited Transaction within the meaning of
ERISA §§ 406 or 407, or within Internal Revenue Code sec 4975(c)(1), as now existing
or hereafter amended. Should Participant engage in a Prohibited Transaction, Participant
shall correct the transaction immediately, and shall bear fully responsibility for any and
all costs, expenses, taxes, fees or penalties that result from such Prohibited Transaction.

7. No Margin Transactions. Participant shall not make any investments
on margin without the express prior written approval of the Employer and the Trustee. If
such prior written approval is granted, it shall be on the condition that Participant bears
any and all federal and state taxes, together with any and all additional costs, fees and
expenses incurred by Employer as a result of such margin transactions, including
additional accounting, bookkeeping, legal and administrative fees incurred to prepare any
Form 5500 tax return for the plan year in question.

8. No Unrelated Business Taxable Income Transactions. Participant
shall not make any investments or engage in any transactions that generate Unrelated
Business Taxable Income (UBTI) as defined in Internal Revenue Code Sections 512, 513,
and 514 as now existing or hereafter amended, without the express prior written approval
of the Employer and the Trustee. If such prior written approval is granted, it shall be on
the condition that Participant bears any and all federal and state taxes, together with any
and all additional costs, fees and expenses incurred by Employer as a result of such UBTI
transactions, including additional accounting, bookkeeping, legal and administrative fees
incurred to prepare any Form 5500 tax return for the plan year in question.

9. No Investments in Collectibles. In accordance with Section 7.14 of
the Basic Plan Document, a Participant or Beneficiary shall not make any investment; nor
direct the Trustee to make any investment, in “collectibles” as that term is defined in IRC
§ 408(m).
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10.  Other Investment Restrictions. A Participant or Beneficiary shall not
make any investment, nor direct the Trustee to make any investment that:

(A) Would not be in accordance with the documents and
instruments governing the plan insofar as such documents
and instruments are consistent with the provisions of Title I
of ERISA;

(B) Would cause a fiduciary to maintain the indicia of
ownership of any assets of the Plan outside the jurisdiction
of the district courts of the United States;

(C) Would jeopardize the Plan’s tax qualified status under the
Internal Revenue Code or would otherwise constitute a
violation of law;

(D) Could result in a loss in excess of a participant’s or
beneficiary’s account balance; or

(E) Would result in a direct or indirect:

(1) Sale, exchange, or lease of property between the Plan and a
party in interest, i.e., a “prohibited transaction” within the
meaning of ERISA § 406;

(2) Loan to a Plan sponsor;
(3)  Acquisition or sale of any employer real property; or

(4)  Acquisition or sale of any employer security that does not
comply with the requirements of ERISA and the
regulations issued thereunder.

1. Designation and Duties of Fiduciary. The Plan’s Co-Trustees, who
are the designated fiduciaries, are Neena Capps and Dean Capps. A Trustee is obligated
to comply with investment instructions from a participant, except as otherwise required
by ERISA, the Plan documents, and this Funding Policy Statement. The Trustee’s
address and phone number are the same as that of the Employer. A Trustee is responsible
for ensuring that the confidentiality of information relating to the purchase, holding, and
sale of securities, and the exercise of voting, tender and similar rights for securities that
have been purchased by patticipants is maintained, except to the extent necessary to
comply with Federal law or state laws not preempted by ERISA.

12.  Coordination with the Plan Documents. Not withstanding the
foregoing, if any term or condition of this Funding Policy Statement conflicts with any
term or condition in the Plan, the terms and conditions of the Plan shall control.
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13.  Participant’s Control Over His or Her Self-Directed Account. Because
this is an individual account plan, the Participant is expected to exercise independent
control over the investment of the assets in his or her individual account. To that end,
each Participant is expected to obtain sufficient information to make informed decisions
as to such investments from an investment advisor or investment manager of his or her
own choosing. Each Participant thus needs to evaluate his or her own investment
objectives, and the risk and return characteristics of potential investments. Each
Participant also needs to evaluate the diversification of assets within his or her individual
account. The Participant is expected to request information from his or her own
investment advisor or investment manager, including the following: the transaction fees
and expenses that may be incurred with any particular investment that is being
considered; a copy of the most recent prospectus, financial statements, and reports of any
securities or mutual funds being considered; annual operating expenses of any investment
funds; a listing of the portfolio assets of any investment fund; the past and current
investment performance of all investments being considered; and information concerning
the value of shares or units held in Participant’s individual account.

14.  Employer’s Right to Amend Funding Policy Statement. ~ Employer
reserves the right to amend this 401(k) Funding Policy Statement at any time, and from
time to time; provided, however, that any such amendment shall operate on a prospective
basis only. Notwithstanding the prospective nature of any such amendment, Participant
shall be solely liable for any additional taxes, fees, costs, charges, and expenses of any
type or nature that are chargeable or attributable directly or indirectly to the Plan as a
result of any transaction or investment made by the Participant or on his or her behalf.

Dated this é day of Jurve, ,200_ R .

EMPLOYER:

VY

Ne;:na Capps,'President

PARTICIPANT:

By:

Signature of Employee

Printed Name of Employee
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BIG PINE INC. 401(K) PLAN
SALARY DEFERRAL AGREEMENT

Participant:

In accordance with the Plan, 1 enter into this Salary Deferral Agreement ("Agreement”).

As a participant in Big Pine Inc. 401(k) Plan, I understand the Plan permits me to defer a
portion of my compensation. The amount that I elect to defer will be withheld from my pay and
paid by Big Pine Inc. into the Plan on my behalf.

This salary deferral agreement remains in effect until I revoke or modity it. Modifications
to the Agreement are permitted prior to a pay period. I am also permitted to revoke my
Agreement at any time during the Plan Year.

The Plan permits me to defer my compensation up to the maximum amount allowed by
law.

The Plan also permits me to make "cat‘ch-up" contributions if ] am age 50 or older. These
are additional amounts that I may defer regardless of any other limits imposed by the Plan.

In addition, the employer may match my salary deferrals. The Summary Plan Description
explains the matching contributions that may be made to the Plan.

1. { ) Ihereby make the following deferral election:
Amount of Deferral

() Deferrals: In accordance with my rights as a Participant and the provisions of the
Plan, I hereby elect to defer my pay by %. This election authorizes Big Pine Inc. to
withhold this amount from my pay, and shall remain in effect until I revoke or modify
this election.

I understand that the total amount of my salary deferrals in any calendar year
cannot exceed a dollar limit which is set by law. This amount may be adjusted annually
to reflect cost-of-living increases announced by the IRS. Any questions regarding this
election should be directed to the Plan Administrator.

()  Catch-up Contributions: In accordance with my rights as a Participant and the
provisions of the Plan, I hereby elect to defer my pay by an additional % since ] am
at least age 50, I am entitled to make "catch-up” contributions, and, pursuant to my
election in the immediately preceding paragraph, I am deferring the maximurn amount
permitted by the Plan. This election authorizes Big Pine Inc. to withhold this amount
from my pay, and shall remain in effect until I revoke or modify this election. |
understand that the total amount of my "catch-up" contributions in any calendar year



cannot exceed a dollar limit which is set by law. This amount may be adjusted annually
to reflect any cost-of-living increases announced by the IRS. Any questions regarding
this election should be directed to the Plan Administrator.

Duty to Review Pay Records. I understand [ have a duty to review my pay records (pay
stub, direct deposit receipt, etc.) to confirm the Employer has properly implemented my
salary deferral election. Furthermore, [ have a duty to inform the Plan Administrator if I
discover any discrepancy between my pay records and this Salary Deferral Agreement. |
understand the Plan Administrator will treat my failure to report any withholding errors
for any payroll to which my Salary Deferral Agreement applies, by the cut-off date for
the next following payroll, as my affirmative election to defer the amount actually
withheld (including zero). However, I thereafter may modify my deferral election
prospectively, consistent with the Plan terms.

2. () Thereby elect NOT to defer my pay at this time in accordance with my rights as a
Participant and the provisions of the Plan. I understand that I may elect to defer my pay at a later

date as the Plan allows.

EXECUTED this day of , 20

Participant Employer



BIG PINE INC. 401(K) PLAN
DESIGNATION OF BENEFICIARY

Participant:

I hereby acknowledge receipt of the Summary Plan Description and agree to abide by all
of the rules and regulations set forth in the Plan. The following applies to me (select one):

()  Ihave recently become a Participant of Big Pine Inc. 401(k} Plan and I hereby
make an election of beneficiary(ies).

() Iam already a Participant of Big Pine Inc. 401(k) Plan and I hereby update my
DESIGNATION OF BENEFICIARY form for death benefits to be paid under the Plan.

Regarding any amount payable under the Plan by reason of my death, I make the
following election (select the one option that applies to you):

1. ( ) MARRIED PARTICIPANT

[ understand that the death benefit must be paid to my surviving spouse, unless my
spouse consents in writing to an alternative beneficiary. The Plan Administrator has provided me .
with a detailed explanation of these rights concerning the death benefit (PRE-RETIREMENT
SURVIVOR BENEFIT EXPLANATION and ELECTION TO WAIVE PRE-RETIREMENT
SURVIVOR BENEFIT, WITH SPOUSAL CONSENT). .

I understand that I must immediately inform the Plan Administrator of any change in my
marital status.

Understanding my options, I choose to:

()  keep my spouse as primary beneficiary. But if my spouse does not survive me, 1
name as contingent beneficiary(ies):

() name someone other than my spouse as the primary beneficiary. I understand that
my spouse must agree to this watver.



2. ( ) UNMARRIED PARTICIPANT
I designate as beneficiary(ies) the person(s) named below. However, if I thereafter marry,
this will revoke the designation. I will therefore immediately inform the Plan Administrator of

any change in my marital status.

Primary Beneficiary(ies) and relationship:

Contingent Beneficiary(ies) and relationship:

EXECUTED this day of , 20

Witness Signature of Participant

Birth Date

Social Security Number



